[No. 10] 


SUBCOMMITTEE HEARINGS ON H. R. 2460, TO IMPROVE CAREER 
OPPORTUNITIES OF NURSES AND MEDICAL SPECIALISTS OF THE 
ARMY, NAVY, AND AIR FORCE 


Houses or REPRESENTATIVES, 
COMMITTEE ON ARMED SERVICES, 
SuBcoMMITrEeR No, 2, 
Washington, D. C., Wednesday, February 6, 1957. 

The subcommittee met at 10 a. m., Hon. Paul J. Kalday (chairman 
of the subcommittee) presiding. 

Mr. Kitpay. The committee will be in order. We will begin the 
bill on H. R. 2460, which is a bill to improve the career opportunities 
of nurses and medical specialists of the Army, Navy, a Air Force. 
It applies only to Regular officers in the Army and Air Force, and 
all active officers in the Nurse and Medical Service Corps of the Navy. 

(The bill follows :) 


{H. R. 2460, 85th Cong., 1st sess.] 


A BILL To improve the career opportunities of nurses and medical specialists of the Army, 
Navy, and Air Force 
Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, 


TITLE I—ARMY 


Sec, 101. Subtitle B of title 10, United States Code is amended as follows: 
(1) Section 3069 is amended to read as follows: 
“§ 3069. Army Nurse Corps: Chief; appointment 

“The Army Nurse Corps consists of the Chief of that corps and officers in 
grades of second lieutenant through colonel. The Secretary of the Army shall 
appoint the Chief from the officers of the Regular Army in that Corps whose 
regular grade is above major and who are recommended by the Surgeon General. 
The Chief serves during the pleasure of the Secretary, but not for more than 
four years. She may not be reappointed. Without vacating her regular grade, 
she is entitled to the temporary grade and the pay and allowances of a colonel 
while so serving and ranks above all other colonels in that corps.” 

(2) Section 3070 is amended to read as follows: 

“$ 3070. Army Medical Specialist Corps: organization; Chief and assistant chiefs 

“(a) The Army Medical Specialist Corps consists of the Chief and assistant 
chiefs of that corps, other officers in grades of second lieutenant through colonel 
and the following sections— 

“(1) the Dietitian Section; 
(2) the Physical Therapist Section; and 
*(3) the Occupational Therapist Section. 

“(b) The Secretary of the Army shall appoint the Chief of the Army Medical 
Specialist Corps from the officers of the Regular Army in that corps whose 
regular grade is above captain and who are recommended by the Surgeon Gen- 
eral. The Chief serves during the pleasure of the Secretary, but not for more 
than four years. She may not be reappointed. Without vacating her regular 
grade, she is entitled to the temporary grade and the pay and allowances of a 
colonel while so serving, and ranks above all other colonels in that corps. 
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“(¢) The Surgeon General shall appoint three assistant chiefs of the Army 
Medical Specialist Corps from the officers of the Regular Army in that corps 
whose regular grade is above captain. Each assistant chief is the chief of a sec- 
tion of that corps. She serves during the pleasure of the Surgeon General, but 
for not more than four years. She may not be reappointed to the same position. 
Without vacating her regular grade, each assistant chief is entitled to the tem- 
porary grade and the pay and allowances of a lieutenant colonel while so serving 
and ranks above all other lieutenant colonels in her section.” 

(3) The analysis of chapter 307 is amended by striking out the following 
item : 

“3070. Women’s Medical Specialist Corps: organization ; Chief and assistant chiefs.” 


and inserting the following item in place thereof : 
“3070. Army Medical Specialist Corps: organization ; Chief and assistant chiefs.” 


(4) Section 3206 is amended to read as follows: 


“§ 3206. Regular Army : commissioned officers on active list ; Army Nurse Corps 


“(a) The authorized strength of the Army Nurse Corps in commissioned officers 
on the active list of the Regular Army is 2,500. 

“(b) Of the authorized strength of the Army Nurse Corps in commissioned 
officers on the active list of the Regular Army, not more than 5 may be in the 
regular grade of colonel, and not more than 107 may be in the regular grade of 
colonel, and not more than 107 may be in the regular grade of lieutenant colonel.” 

(5) Section 3207 is amended to read as follows: 


“$3207. Regular Army: commissioned officers on active list; Army Medical Spe- 
cialist Corps 

“(a) The authorized strength of the Army Medical Specialist Corps in commis- 
sioned officers on the active list of the Regular Army is 350. 

“(b) Of the authorized strnegth of the Army Medical Specialist Corps in com- 
missioned officers on the active list of the Regular Army, not more than 1 may be 
in the regular grade of colonel, and not more than 20 may be in the regular grade 
of lieutenant colonel.” 

(6) The analysis of chapter 331 is amended by striking out the following 
item : 

“3207. Regular Army: commissioned officers on active list; Women’s Medical Specialist 
Corps.” 

and inserting the following item in place thereof : 

“3207. Regular Army: commissioned officers on active list; Army Medical Specialist 
Corps.” 

(7) Section 3288 is amended by inserting the words “section 3291 and” after 
the words “Except as provided in”. 

(8) Section 3291 is amended to read as follows: 


“$ 3291. Commissioned officers: Army Nurse Corps and Army Medical Specialist 
Corps: original appointment; additional qualifications, grade 

“(a) An original appointment in the Regular Army in the Army Nurse Corps 
or the Army Medical Specialist Corps may be made in the grade of 

“(1) second lieutenant, from women who have performed less than three 
years of service creditable for promotion under subsection (c), who on the 
date of nomination have not passed their twenty-seventh birthday, and who 
are not qualified for appointment in the grade of first lieutenant under 
clause (2): 

“(2) first lieutenant, from women who have performed less than seven 
years of service creditable for promotion under subsection (c), and who on 
the date of nomination have not passed their thirtieth birthday ; and 

“(3) captain, from women who have performed at least seven years of 
service creditable for promotion under subsection (c), and who on the date 
of nomination have not passed their thirty-ninth birthday. 

The maximum ages specified in clauses (1) and (2) of this subsection are 
increased by the period of active commissioned service in the armed forces after 
December 7, 1941 but not by more than five years. 

“(b) To be eligible for appointment in the Army Nurse Corps under this sec- 
tion, a woman must be a graduate of a hospital or university school of nursing 
and a registered nurse. 

“(¢) For the purpose of determining years of service creditable for promotion, 
a person appointed under subsection (a) shall be credited at the time of her 
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appointment with all active commissioned service in the armed forces, that. she 
performed after becoming 21 years of age and before her appointment. How- 
ever, not more than fourteen years of service may be so credited, A person 
appointed as a commissioned officer under surbsection (a) (2) who has not per- 
formed at least three years of active commissioned service in the armed forces 
after December 7, 1941, shall, for the same purposes, be credited with that amount 
of service.” 

(9) The analysis of chapter 335 is amended by striking out the following item; 


“3291. Commissioned officers: Army Nurse Corps and Army Medical Specialist Corps: 
original appointment; additional qualifications, grade.’ 


and inserting the following in place thereof: 


“3291. Commissioned officers: Army Nurse Corps and Army Medical Specialist Corps; 
original appointment ; additional qualifications, grade.’ 


(10) Section 3296 is amended— 

(A) by striking out the words “those of the Army Nurse Corps and the 
Women’s Medical Specialist Corps,” in the first sentence of subsection (a) ; 
and 

(B) by striking out the words “, except the Army Nurse Corps and the 
Women’s Medical Specialist Corps” in subsection (b) (3). 

(11) Section 8297 (a) is amended— 

(A) by striking the period at the end of the last sentence; and 

(B) by adding at the end thereof the following new phrase: “, and a 
selection board considering promotion-list officers of the Army Nurse Corps 
or the Army Medical Specialist Corps may include promotion-list officers who 
are in the same corps as the oflicers being considered by that board and 
whose regular or temporary grades are above major.” 

(12) Section 3298 (b) is amended— 

(A) by striking out the word “Vacancies” and inserting the word “vacan- 
cies” in place thereof; and 

(B) by inserting at the beginning of that sentence the words “Except for 
officers of the Army Nurse Corps and the Army Medical Specialist Corps,”’. 

(13) Section 3299 is amended— 

(A) by striking out the words “subsection (f)” in subsection (a) and 
inserting the words “subsections (f) and (g)” in place thereof; 

(B) by adding at the end of subsection (c) : “No officer of the Army Nurse 
Corps or of the Army Medical Specialist Corps may be promoted under this 
subsection.” ; and 

(C) by redesignating subsection (g) as subsection (h) and inserting the 
following new subsection after subsection (f) : 

“(g) Promotion-list officers of the Army Nurse Corps and Army Medical Spe- 
cialist Corps may be promoted to the regular grade of lieutenant colonel in 
accordance with section 3304 of this title.” 

(14) Section 3304 is amended to read as follows: 

“$ 3304. Commissioned officers; Army Nurse Corps and Army Medical Specialist 
Corps: promotion to lieutenant colonel or colone! 

“(a) Having in view the number of actual and anticipated vacancies in the 
promotion lists of the Army Nurse Corps or the Army Medical Specialist Corps 
in the regular grade of lieutenant colonel and the number of officers desired in 
that grade on the applicable promotion list, the Secretary of the Army shall 
furnish to selection boards lists of all promotion-list officers in the regular grade 
of major who have completed at least 21 years of service with which she is 
entitled to be credited for promotion and all promotion-list officers in that grade 
whose names appear on that promotion list above the name of any officer who 
has completed that service, in the order in which their names appear on that 
promotion list. The Secretary may also furnish to the boards the names of pro- 
motion-list officers in the regular grade of major who have not completed 21 
years of service creditable for promotion, in the order in which their names 
appear on that promotion list. He shall direct the boards to recommend for 
promotion to the grade of lieutenant colonel a number prescribed by him, but 
not in excess of the number of promotions anticipated to be made to that grade 
within the next two years. The Secretary may not furnish the name of any 
officer to a board unless he furnishes to it the names of all officers above that 
officer on that promotion list who are not on a recommended list for promotion 
to that regular grade. The board shall recommend the prescribed number of 
those officers whom it considers to be the best qualified. 

“(b) Having in view the number of actual and anticipated vacancies in the 
applicable promotion list in the regular grade of colonel and the number of officers 
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desired in that grade on that promotion list, the Secretary of the Army shall 
furnish to selection boards lists of all promotion-list officers in the regular grade 
of lieutenant colonel (except those officers who would not be eligible for nom- 
ination by reason of subsection (d)) in the order in which their names appear 
on that promotion list. He shall direct the boards to recommend for promotion 
to the grade of colonel a number prescribed by him but not in excess of the 
number of promotions anticipated to be made to that grade within the next two 
years. The list furnished may not contain the name of any officer who is on a 
recommended list for promotion to that regular grade. The board shall recom- 
mend the prescribed number of those officers whom it considers to be best 
qualified. 

“(c) The names of officers recommended for promotion to the regular grade 
of lieutenant colonel or colonel shall be entered at the foot of, and carried on, 
the appropriate permanent recommended list for promotion to those grades in 
the same order among themselves as on the applicable promotion list. Officers 
Shall be promoted in that order when there is a vacancy in those grades for 
that list. A vacancy in those grades may be filled at any time. It is not man- 
datory that the authorized numbers be maintained in the regular grades of 
lieutenant colonel or colonel on a promotion list. 

“(d) An officer must complete at least one year of service in the regular grade 
of lieutenant colonel before being nominated for promotion to the regular grade 
of colonel”. 

(15) The analysis of chapter 335 is amended by striking out the following 
item: 


“3304. Commissioned officers; Army Nurse Corps and Women’s Medical Specialist Corps: 
promotion to first lieutenant, captain, major, or lieutenant colonel.” 


and inserting the following item in place thereof: 


“3304. Commissioned officers; Army Nnurse Corps and Army Medical Specialist; promo- 
tion to lieutenant colonel or colonel.” 


(16) Section 3305 is amended : 
(A) by amending the catchline to read as follows: 
“§ 3305. Commissioned officers other than officers in Army Nurse Corps and 
Army Medical Specialist Corps : promotion to colonel” 
(B) by inserting the following new sentence at the end of subsection (a): 
“No officer of the Army Nurse Corps or Army Medical Specialist Corps may 
be promoted under this section.” 
(17) The analysis of chapter 335 is amended by striking out the following 
item : 


“3305. Commissioned officers: promotion to colonel.” 


and inserting the following item in place thereof : 


“3305. Commissioned officers other than officers in Army Nurse Corps and Army Medical 
Specialist Corps: promotion to colonel.” 


(18) Section 3888 is amended— 
(A) by striking out the word “or” appearing after the words “clause 
(A), (B), (C), (D),” in clause (2) of that section ; 
(B) by inserting the words “or (F),” after “(E),” in clause (2); and 
(C) by inserting the following new clause after clause 2 (E): 
“(F) For a commissioned officer appointed in the Army Nurse Corps or 
Army Medical Specialist Corps, the sum of— 
“(i) her years of active commissioned service in the Regular Army 
after that appointment ; and 
“(ii) the service credited under section 3291 (c) of this title.” 

(19) Section 3915 is amended to read as follows: 

“$3915. Twenty-five years: regular majors; Women’s Army Corps, Army Nurse 
Corps and Army Medical Specialist Corps 

“(a) Unless retired or separated at an earlier date, each officer of the 
Women’s Army Corps whose regular grade is major shall be retired, except 
as provided by section 47a of title 5, on the thirtieth day after she completes 
25 years of service computed under section 3927 (a) of this title. 

“(b) Unless retired or separated at an earlier date, each officer of the Army 
Nurse Corps and the Army Medical Specialist Corps whose regular grade is 
major shall be retired, except as provided by section 47a of title 5, on the 
thirtieth day after she completes 25 years of service computed under section 
3927 (a) of this title. However, if her name is carried on a list of officers 
recommended for appointment to the regular grade of lieutenant colonel, she 
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shall be retained on the active list while her name is so carried. In addition, 
if the authorized strength of the corps concerned in officers on the active list 
is not exceeded, the Secretary of the Army may retain her on the active list 
until she completes 28 years of service computed under section 3927 (a) of 
this title, in which case she shall be retired, except as provided by section 47a 
of title 5, on the thirtieth day after she completes that service.” 

(20) The analysis of chapter 367 is amended by striking out the following 
item: 

“3915. Twenty-five years: regular majors; Women’s Army Corps.” 

and inserting the following item in place thereof: 

“3915. Twenty-five years: regular majors; Women’s Army Corps, Army Nurse Corps and 
Army Medical Specialist Corps.” 

(21) Section 3916 (b) (2) is amended by inserting the words ‘Army Nurse 
Corps, or Army Medical Specialist Corps,’ after the words “‘Women’s Army 
Corps,”. 

(22) Section 3927 is amended— 

(A) by inserting the following new clause immediately after clause (5) 
in subsection (a): 
“(6) For a commissioner oflicer appointed in the Army Nurse Corps or 
the Army Medical Specialist Corps, the sum of— 
“(A) her years of active commissioned service in the Regular Army 
after that appointment; and 
“(B) the service credited under section 3291 (c) of this title.” ; 
(B) by striking out the word “or” in subsection (b) (2); and 
(C) by inserting the words “, or (6)” after the number “(5)” in subsection 
(b) (2). 
(23) Section 3991 is amended: 
(A) by striking out formula “A” of the table therein ; and 
(B) by redesignating formulas “B”, “C”, “D”, and “E” as formulas “A”, 
“B”, “C” and “D”, respectively. 

Seo. 102. Where two or more officers of the Army Nurse Corps or the Army Medi- 
cal Specialist Corps have the same regular grade and the same date of rank, 
their relative position on the applicable promotion list shall be determined as 
prescribed by the Secretary of the Army. 

Sec. 108. An officer of the Army Nurse Corps or Army Medical Specialist 
Corps who is promoted to a higher regular grade before January 1, 1958, may not 
be retired under title 10, United States Code, sections 3915 (b), 3916, 3919 or 
3921 (a), before the date which is two years after the date she is promoted. 

Sec. 104. (a) This Act does not affect the appointment of an officer of the 
Army Nurse Corps, Regular Army, or the Army Medical Specialist Corps, Regu- 
lar Army, on the active list on the effective date of this Act. 

(b) This Act does not affect the retired status or retired pay of a person retired 
under section 108, Army-Navy Nurses Act of 1947, as amended, or any other 
law. 

(c) An officer of the Army Nurse Corps, Regular Army, or the Army Medical 
Specialist Corps, Regular Army, on the active list on the effective date of this 
Act does not lose any years of service creditable to her on that date for promo- 
tion, computation of basic pay, or other purposes, by the enactment of this Act. 

(d) Notwithstanding any other provision of law, an officer of the Army Nurse 
Corps, Regular Army, or the Army Medical Specialist Corps, Regular Army, who 
is on a recommended list for promotion to a higher regular grade on the effective 
date of this Act may, if nominated by the President and confirmed by the Senate, 
be promoted to that grade. 

(e) Notwithstanding any other provision of law, an officer of the Army Nurse 
Corps, Regular Army, or the Army Medical Specialist Corps, Regular Army, who, 
on the effective date of this Act, has been nominated by the President and con- 
firmed by the Senate for appointment to any regular grade, may be appointed 
in that grade. 

Sec. 105. This title may be cited as the “Army Nurse and Medical Specialist 
Act of 1957.” 

TITLE II—NAVY 


Sec. 201. Subtitle C of title 10, United States Code, is amended as follows: 

(1) Section 5444 (b) is amended to read as follows: 

“(b) The number of officers serving on active duty in the grades of captain 
and commander in the Nurse Corps may not exceed, respectively, 2/10 of 1 per 
cent and 5 per cent of the number of officers serving on active duty in that corps.” 

(2) Section 5444 (c) is amended by— 
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(A) adding the word “and” after the semicolon in clause (1), and striking 
out clauses (2) and (3) and inserting in place thereof the following clause: 

“(2) the number of captains and commanders authorized under this section 
for the Nurse Corps.” ; 

(B) striking out in the third sentence the words “in the grade of captain 
in the Medical Service Corps, or in the grade of commander or lieutenant 
commander in the Nurse Corps” and inserting in place thereof the words “‘or 
in the grade of captain or commander in the Nurse Corps”; and 

(C) striking out in the last sentence the word “commander” and the 
words “lieutenant commander” and inserting in place thereof the word 
“captain” and the word “commander”, respectively. 

(3) Section 5444 (e) is amended by striking out the last sentence. 

(4) Section 5449 is amended by— 

(A) repealing subsection (c) and relettering subsections (d), (e), and 
(f) as (c), (d), and (e), respectively ; 

(B) amending the first sentence of present subsection (d) to read as 
follows: “The number of officers on the active list of the Navy in the Nurse 
Corps holding permanent appointments in the grades of captain and com- 
mander may not exceed, respectively, 49 of 1 percent and 5 percent of the 
number of officers on the active list of the Navy in that Corps.’”’; and 

(C) striking in the last sentence of present subsection (e) the words 
“lieutenant commander” and the word “commander” and inserting in place 
thereof the word “commander” and the word “captain”, respectively. 

(5) Section 5702 is amended by— 

(A) striking out in clause (2) of subsection (a) the words “each corps 
and each grade” and inserting in place thereof the words “each corps, other 
than the Medical Service Corps and the Nurse Corps, and for each grade”; 

(B) adding to subsection (a) the following clauses: 

“(3) A board for the Medical Service Corps to recommend captains for 
continuation on the active list, and a board for the Nurse Corps to recom- 
mend captains and commanders for continuation on the active list, each 
consisting of not less than three or more than six officers of the Regular 
Navy in the Medical Corps serving in the grade of rear admiral. 

“(4) A board for the Medical Service Corps, for each grade, to recom- 
mend commanders, lieutenant commanders, lieutenants, and lieutenants 
(junior grade) for promotion to the next higher grade, each consisting of 
not less than six or more than nine officers serving in the grade of captain 
or above, of whom two-thirds shall be officers in the Medical Corps and one- 
third officers in the Medical Service Corps, except that when officers in the 
Medical Service Corps in dental specialties are eligible for consideration for 
promotion the membership of the board shall include, in lieu of one of 
the officers in the Medical Corps, an officer in the Dental Corps serving in 
the grade of captain or above. 

“(5) A board for the Nurse Corps to recommend commanders for pro- 
motion to captain, consisting of not less than six or more than nine officers 
serving in the grade of captain or above, of whom two-thirds shall be officers 
in the Medical Corps and one-third officers in the Nurse Corps unless there 
are insufficient officers of the Nurse Corps available to serve in which case 
the Secretary shall complete the minimum required membership by the 
appointment of officers in the Medical Corps serving in the grade of captain 
or above. 

“(6) A board for the Nurse Corps, for each grade, to recommend lieu- 
tenant commanders, lieutenants, and lieutenants (junior grade) for pro- 
motion to the next higher grade, each consisting of not less than six or 
more than nine officers of whom two-thirds shall be officers in the Medical 
Corps serving in the grade of captain or above and one-third officers in the 
Nurse Corps serving in the grade of captain or commander.” ; 

(C) amending subsection (b) to read as follows: 

“(b) Each board convened under this section to consider officers in the Medi- 
cal Corps, the Supply Corps, the Chaplain Corps, the Civil Engineer Corps, or 
the Dental Corps shall consist of officers in the corps concerned, and each board 
convened under this section to consider officers of the Medical Service Corps or 
the Nurse Corps shall consist of officers in the corps indicated in subsection (a). 
Except as provided in subsections (c) and (d), each board convened under this 
section, shall consist of officers of the Regular Navy on the active list or the 
retired list.” ; 
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(D) amending subsection (c)° by striking out the word “When” and 
inserting in place thereof the words “Except as provided in subsection (a), 
when”; and 

(E) amending the second sentence of subsection (e) to read as follows: 
“However, boards to recommend officers in the Nurse Corps for promotion to 
the grades of captain and commander need not be convened unless there is 
a vacancy in the grade concerned or the Secretary estimates or determines 
that a vacancy will occur during the next 12 months.” 

(6) Section 5707 (a) is amended by repealing clause (3) and renumbering 
clauses (4), (5), (6), and (7) as (8), (4), (5), and (6), respectively. 

(7) Section 5708 is amended by— 

(A) repealing clause (5) of subsection (b) and renumbering clauses (6), 
(7), and (8), as (5), (6), and (7), respectively ; and 

(B) striking out in clause (2) of subsection (c) the words “lieutenant 
(junior grade)” and inserting in place thereof the words “lieutenant or 
lieutenant (junior grade)”. 

(8) Section 5753 (b) is amended to read as follows: 

“(b) Officers in the Medical Corps, the Chaplain Corps, the Dental Corps, 
the Medical Service Corps, and the Nurse Corps, in the grades of lieutenant and 
lieutenant (junior grade), except officers in those corps appointed under section 
5590 of this title, are eligible for consideration for promotion to the next higher 
grade by a selection board convened under chapter 543 of this title when they 
are in the promotion zone or are senior to the officers in the promotion zone 
in the grade in which they are serving.” 

(9) Section 5762 is amended by— 

(A) striking out in the first sentence of subsection (a) the words “or 
the Dental Corps, or the grade of commander in the Medical Service Corps” 
and inserting in place thereof the words “Dental Corps, or the Medical 
Service Corps” ; 

(B) repealing subsection (b) and relettering subsections (c), (d), (e), 
and (f) as (b), (¢), (d), and (e), respectively ; 

(C) striking out in present subsection (e) the words “or the Medical 
Service Corps” and inserting in place thereof the words “the Medical Service 
Corps, or the Nurse Corps” ; 

(D) striking out in subsection (f) the words “commander or lieutenant 
commander” and inserting in place thereof the words “captain or cum- 
mander” ; and 

(FE) repealing subsection (g). 

(10) Section 5773 is amended by amending the first sentence of subsection (c) 
to read as follows: “Each commander and lieutenant commander in the Nurse 
Corps, whose name is placed on a promotion list under subsection (a), may be 
promoted to the grade for which selected when a vacancy for her occurs in that 
grade.” 

“Each officer in the Medical Service Corps who is promoted to the grade of 

captain and each officer in the Nurse Corps who is promoted to the grade of 

commander or lieutenant commander” and inserting in place thereof the words 

“Each officer in the Nurse Corps who is promoted to the grade of captain or 

commander.” 

(12) Section 5776 is amended by striking out in subsection (d) the words “in 
the grade of lieutenant commander or lieutenant”. 

(13) Section 5782 is amended by amending subsection (d) to read as follows: 

“(d) Notwithstanding subsections (b) and (c), no officer may be permanently 
appointed in the grade of captain or commander in the Nurse Corps unless there 
is a vacancy for her in the grade in that corps as determined by computations 
made under section 5449 of this title.” 

(14) The analysis of chapter 573 is amended by striking out the following 
items: 

“6377. Regular Navy, line captains restricted in performance of duty and staff corps 
captains; Regular Marine Corps, colonels designated for supply duty: rettre- 
ment for length of service. 

“6378. Regular Navy, line captains restricted in performance of duty and staff corps 


captains; Regular Marine Corps, colonels designated for supply duty ; continua- 
tion on active list ; retirement.” 


and inserting in place thereof the following items: 


“6377. Regular Navy, line captains restricted in performance of duty, staff corps captains, 
and Nurse Corps commanders; Regular Marine Corps, colonels designated for 
supply duty ; retirement for length of service or for age. 
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“6878. Regular Navy, line captains restricted in performance of duty, staff corps captains, 
and Nurse Corps commanders; Regular Marine Corps, colonels designated for 
supply duty ; continuation on active list ; retirement.” 

(15) Section 6377 is amended by— 

(A) changing the caption to read as follows: 

“Regular Navy, line captains restricted in performance of duty, staffs corps 
eaptains, and Nurse Corps commanders; Regular Marine Corps, colonels 
designated for supply duty; retirement for length of service or for age.” 

(B) striking out in subsection (b) the words “Medical Service Corps” 
and inserting in place thereof the words “Nurse Corps” ; 

(C) amending subsection (c) to read as follows: 

“(e) If not continued on the active list under section 6378 of this title, each 
officer serving in the grade of captain on the active list of the Navy in the Nurse 
Corps shall be retired on June 30 of the fiscal year in which she becomes 55 
years of age or completes 30 years of active service as computed under section 
6388 of this title, whichever is ealier.” 

(D) inserting between subsection (c) and (d) the following new sub- 
section and relettering subsection (d) as (e): 

“(d) If not on a promotion list and if not continued on the active list under 
section 6378 of this title, each officer serving in the grade of commander on the 
active list of the Navy in the Nurse Corps shall be retired on June 30 of the 
fiscal year in which she becomes 55 years of age or completes 30 years of active 
service as computed under section 6388 of this title, whichever is earlier.” 

(BE) amending present subsection (d) by striking out the words “sub- 
sections (a), (b), and (c)” and inserting in place thereof the words “subsec- 
tions (a) and (b)”. 

(16) Section 6378 is amended by— 

(A) changing the caption to read as follows: 

“Regular Navy, line captains restricted in performance of duty, staff corps 
captains, and Nurse Corps commanders ; Regular Marine Corps, colonels desig- 
nated for supply duty ; continuation of active list ; retirement” 

(B) striking out in the first sentence of subsection (a) the words “except 
the Medical Service Corps,” and inserting in place thereof a comma and the 
words “each officer serving in the grade of commander on the active list 
of the Navy in the Nurse Corps,” ; 

(C) striking out in the second sentence of subsection (a) the words 
“captain or colonel” and inserting in place thereof the words “captain, 
colonel, or commander” ; and 

(D) amending clause (7) of subsection (b) to read as follows: 

“(7) The number of captains in the Medical Corps, the Dental Corps, the 
Medical Service Corps and the Nurse Corps, and the number of commanders 
in the Nurse Corps, that the Secretary of the Navy determines to be neces- 
sary to meet the needs of the service.” 

(17) Section 6379 is amended by— 

(A) striking out in subsection (a) the words “or an officer in the Medical 
Service Corps” ; and 

(B) amending subsection (b) to read as follows: 

“(b) This section does not apply to officers in the Nurse Corps.” 

(18) Section 6381 is amended by inserting after subsection (b) the following 
new subsection : 

“(c) The retired pay under this section of an officer in the Nurse Corps may 
not be less than 50 percent of the basic pay upon which the computation of retired 
pay is based.” 

(19) Section 6382 is amended by inserting in subsection (b) after the words 
“lieutenant (junior grade)” a comma and the words “except an officer of the 
Nurse Corps,’’. 

(20) Section 6388 is amended by striking out in subsection (d) in the first sen- 
tence the words “of the preceding section” and the words “serving in the grade of 
lieutenant (junior grade)”, and in the second sentence the words “of the preced- 
ing sections”. 

(21) Section 6395 is amended by— 

(A) striking out in clause (3) of subsection (h) the words “serving in 
the grade of lieutenant (junior grade)”: and 

(B) repealing clause (4) of subsection (h) and renumbering Clause (5) 
as clause (4). 

(22) Section 6395 is amended by— 
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(A) amending subsection (a) to read as follows: 

“(a) An officer on the active list of the Navy serving in the eae of lieutenant 
commander in the Nurse Corps shall, subject to the provisions of section 5777 
of this title, be retired on June 30 of the fiscal year in which she becomes 55 
years of age or completes 30 years of service computed under section, 6388 of 
this title, whichever is earlier.” ; 

(B) amending subsection (b) to read as follows: 

“(b) An officer on the active list of the Navy serving in a grade below lieutenant 
commander in the Nurse Corps shall, subject to section 5777 of this title, be 
retired on June 30 of the fiscal year in which she becomes 50 years of age or 
completes 20 years of service computed under section 6388 of this title, whichever 
is later.” 

(C) repealing subsection (c) and relettering subsection (d) as (c); 

(D) amending clause (2) of present subsection (d) by striking out the 
phrase “more than 75 percent” and inspecting in place thereof the phrase 
“more than 75 percent or less than 50 percent.” 

Sec. 202. Notwithstanding the provisions of section 5762 (e) of title 10, United 
States Code, as amended by this Act, for one year after the effective date of 
this Act, the number of officers in the Nurse Corps that may be recommended for 
promotion to the grade of lieutenant commander, which the Secretary of the 
Navy may furnish a selection board convened under chapter 5438 of title 10, 
United States Code, may be a number equal to the number of lieutenants in 
the Nurse Corps in and senior to the promotion zone for that grade, minus the 
number of officers of that grade on the promotion list. 


TITLE IlI—AIR FORCE 


Sec. 301. Subtitle D of title 10, United States Code, is amended as follows: 

(1) Section 8206 is amended to read as follows: “The authorized strength in 
Air Force nurses on the active list of the Regular Air Force is as prescribed by 
the Secretary of the Air Force within the authorized strength of the Regular 
Air Force in commissioned officers on the active list.” 

(2) Section 8207 is amended to read as follows: “The authorized strength in 
Air Force medical specialists on the active list of the Regular Air Force is as 
prescribed by the Secretary of the Air Force within the authorized strength of 
the Regular Air Force in commissioned officers on the active list.” 

(3) Section 8212 is amended by striking out the figure ‘‘8304,”’. 

(4) Section 8285 is amended by adding the following sentence at the end 
thereof: “In addition, to be eligible for original appointment with a view to 
designation as an Air Force nurse, a person must be a graduate of a hospital 
or university school of nursing and a registered nurse.” 

(5) Section 8286 is amended— 

(A) by striking out in subsection (a) the words “8291 or”; and 

(B) by adding the following new subsection at the end thereof: 

“(e) This section does not apply to persons appointed with a view to designa- 
tion as an Air Force nurse or medical specialist.” 

(6) Section 8287 is amended— 

(A) by striking out in subsection (a) the words “except a person” and 
inserting in place thereof the words “except as provided in subsection (b) 
of this section and except for persons” ; 

(B) by inserting the following new subsection after subsection (a) : 

“(b) For the purposes set forth in subsection (a), a person originally appointed 
in a commissioned grade in the Regular Air Force with a view to designation as 
an Air Force nurse or medical specialist shall be credited, at the time of her 
appointment, with all active commissioned service in the Armed Forces after 
December 6, 1941, that she performed after becoming 21 years of age and before 
her appointment. However, not more than 14 years of service may be so 
credited. For the same purposes, a person who is originally appointed in the 
grade of first lieutenant under section 8288 (b) of this title and who has not 
performed at least three years of active commissioned service in the Armed 
Forces after December 6, 1941, shall be credited with that amount of service.” 

(C) by redesignating present subsections (b), (c), (da), and (e) as 
*(e)”, “(d)”, “(ey)”, and 12)? respectively. 

(7) Section 8288 is amended— 

(A) by inserting “(a)” at the beginning thereof ; 

(B) by inserting before the words “section 8294” the words “subsection 
(b) of this section and” ; 
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(C) by inserting after the words “section 8287” the designations “(a), 
(c), (d), or (e)”; and 

(D) by adding the following new subsection at the end thereof : 

““(b) Based on the service credited under section 8287 (b) of this title, the 
commisgioned grade in which an Air Force nurse or medical specialist is origi- 
nally appointed in the Regular Air Force is: 

“(1) For persons with less than three years of service who on the date 
of nomination have not passed their twenty-seventh birthday and who are 
not qualified under clause (2)—second lieutenant. 

“(2) For persons with less than seven years of service who are qualified 
under regulations prescribed by the Secretary of the Air Force and who on 
the date of nomination have not passed their thirtieth birtiday—firsec 
lieutenant. 

“(3) For persons with at least seven years of service who on the date 
of nomination have not passed their thirty-ninth birthday—captain. 

The maximum ages specified in clauses (1) and (2) of this subsection are in- 
creased by the period of active commissioned service which the member per- 
formed in the armed forces after December 6, 1941, but not by more than five 
years.” 

(8) The last sentence of section 8297 (a) is amended to read as follows: 
“However, a selection board considering— 

“(1) under section 8300 (a) or (b) of this title, female promotion list 
officers other than those designated under section 8067 of this title, may 
include female promotion list officers who are not designated under that 
section, who are senior in regular grade to, and who outrank, any female 
officer being considered by that board ; and 

“(2) Air Force nurses or medical specialists, may include Air Force 
nurses or medical specialists, as the case may be, in a temporary or regular 
grade above major.” 

(9) Section 8299 is amended— 

(A) by imsSerting in subsection (a) after the words “subsection (f)” 
the words “or (g)”’: 

(B) by inserting the following new subsection after subsection (f): 

“(g) Air Force nurses and medical specialists may be promoted to the reg- 
ular grade of lieutenant colonel in the manner prescribed in section 8305 of this 
title to fill vacancies in the number authorized for that grade by the Secretary. 
Whenever a selection board is considering Air Force nurses or medical special- 
ists for promotion to the regular grade of lieutenant colonel, the Secretary shall 
furnish to the board the name of each Air Force nurse or medical specialist, 
as the case may be, in the regular grade of major who has completed at least 21 
years of service with which she is entitled to be credited for promotion purposes, 
and the names of all of those officers in that regular grade whose names appear 
on the applicable promotion list above the name of any officer who has com- 
pleted at least 21 years of that service. In addition, he may furnish to the 
board, in the order in which their names appear on the applicable promotion 
list, the names of any other Air Force nurses or medical specialists, as the case 
may be, in the regular grade of major who have not completed 21 years of that 
service.” 

(C) by redesignating present subsection (g) as “(h)”. 

(10) Section 8300 is amended by adding the following new subsection at the 
end thereof : 

“(d) This section does not apply to the promotion of Air Force nurses or med- 
ical specialists to the regular grade of lieutenant colonel.” 

(11) Section 8301 (b) is amended to read as follows: 

“(b) This section does not apply to the promotion. of Air Force nurses or 
medical specialists to the regular grade of lieutenant colonel.” 

(12) Section 8303 is amended by adding the following new subsection at the 
end thereof : 

“(f) This section does not apply to Air Force nurses or medical specialists 
being considered for promotion to the regular grade of lieutenant colonel.” 

(18) Section 8305 is amended— 

(A) by amending subsection (g) to read as follows: 

“(g) Air Force nurses and medical specialists may be promoted under this 
section only to fill vacancies in the number authorized for that grade by the 
Secretary.” 

(B) by adding the following new subsection at the end thereof: 

“(h) This section does not apply to female officers on the Air Force promo- 
tion list who are not designated under section 8067 of this title.” 
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(14) The analysis of chapter 835 is amended by striking out the following 
items: 
“8291. Commissioned officers; Air Force nurses and women medical specialists: original 
appointment ; additional qualifications, grade.” ; and 


“8204. Commissioned officers; Air Force nurses and women medical specialists : promotion 
to first lieutenant, captain, major, lieutenant colonel, or colonel.” 


(15) Section 8888 is amended— 
(A). by inserting the following new clause after clause (2) (B): 

“(C) For an Air Force nurse or medical specialist, the period of 
service credited to her under the Army-Navy Nurses Act of 1947, as 
amended, or credited to her under section 8287 (b) of this title at the 
time of her appointment, plus her years of active commissioned service 
in the Regular Air Force after her appointment in the Regular Air 
Force.” 

(B) by striking out in present clause (2) (D) the words “(A) or (C)” 
and inserting in place thereof the words “(A), (C), or (D)”; 
(C) by striking out in present clause (2) (H) the words “clause (B)” 
and inserting in place thereof. the words “clause (B) or (C)”; and 
(D) by redesignating present clauses (©), (D), and (E) as “(D)”, 
“(BE)”, and “(EF)”, respectively. 
(16) The analysis of chapter 865 is amended by striking out the following 
items: 
“8881. Age 50: Regular Air Force nurses and women medical specialists below major. 
“8882. Age -_ Regular Air Force nurses and women medical specialists above captain.” ; 
anc 


“8887. Computation of years of service: discretionary retirement; Regular Air Force 
nurses and women medical specialists.” 


(17) Section 8915 is amended— 

(A) by inserting “(a)” at the beginning thereof ; 

(B) by striking out the words “section 8067” and inserting in place thereof 
the words “section 8067 (a)—(d) or (g)—(i)”; and 

(C) by adding the following new subsection at the end thereof : 

“(b) The Secretary of the Air Force may defer the retirement under this 
section of any Air Force nurse or medical specialist in the regular grade of major 
until the thirtieth day after she completes 28 years of service computed under 
section 8927 (a) of this title.’” 

(18) Section 8916 (a) is amended by striking out the words “, except an Air 
Force nurse or a woman medical specialist,”. 

(19) Section 8927 (a) is amended— 

(A) by inserting the following new clause after clause (2): 

“(3) For an Air Force nurse or medical specialist, the period of service 
credited to her under the Army-Navy Nurses Act of 1947, as amended, or 
credited to her under section 8287 (b) of this title at the time of her appoint- 
ment, plus her years of active commissioned service in the Regular Air 
Force after her appointment in the Regular Air Force.” 

(B) by striking out in present clause (4) the words “(1) or (3)” and 
inserting in place thereof the words “(1), (3), or (4)”; 

(C) by striking out in present clause (5) the words “clause (2)” and 
inserting in place thereof the words “clause (2) or (3)”; and 

(D) by redesignating present clauses (3), (4), and (5) as “(4)”, “(5)”, 
and “(6)”, respectively. 

(20) The analysis of chapter 867 is amended— 

(A) by striking out the following items: 

“8912. Twenty years or more: Regular Air Force nurses and women medical specialists.” ; 


“8915. Twenty-five years: female majors except those designated under section 8067 of 
this title.” ; and 


“8928. Computation of years of service: voluntary retirement; Regular Air Force nurses 
and women medical specialists.” ; and 


(B) by inserting the following new item: 


“8915. Twenty-five years: female majors except those designated under section 8067 
(a)—(d) or (g)—(i) of this title.’ 
(21) Section 8991 is amended— 
(A) by striking out formula “A” of the table therein ; and 
(B) by redesignating formulas “B”, “C”, “D”, and “E” as “A”, “B”, “C”, 
and “D”’’, respectively. 
Seo. 302. The Secretary of the Air Force may convene boards of officers to 
review the records and compute the service of each Air Force nurse or medical 
specialist who is on the active list of the Regular Air Force on the effective date 
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of this Act, in order to adjust the service credited to each of them to reflect the 
service authorized to be credited under section 8287 (b) of title 10, United States 
Code. When that adjustment is made, the officers whose credit is so adjusted 

all be given precedence for promotion purposes in accordance with their ad- 
usted dates of rank. If, as a result of readjustment of service credit under this 
section, an officer becomes eligible for promotion, she shall be considered for 
promotion by the next selection board considering officers of her grade and 
category. If she is promoted on the recommendation of that board, her date of 
regular grade and her position on the applicable promotion list shall be adjusted 
to reflect her increased service. 

Sec. 303. An Air Force nurse or medical specialist who is promoted to a higher 
regular grade after the effective date of this Act and before January 1, 1958, and 
who would otherwise be retired under chapter 865 or 867 of title 10, United 
States Code, before that date which is two years after the date she is promoted, 
may not be retired under either of those chapters until that date which is two 
years after the date she is promoted. 

Spe. 804. This Act does not affect— 

(1) the appointment of an Air Force nurse or medical specialist on the 
active list of the Regular Air Force on the effective date of this Act; or 

(2) the status or retired pay of any person retired under section 108 of 
the Army-Navy Nurses Act of 1947, as amended, or any other provision of 
law. 

Sec. 305. Notwithstanding any other provision of law— 

(1) an Air Force nurse or medical specialist who is on a recommended 
list for promotion to a higher regular grade on the effective date of this Act 
may, if nominated by the President and confirmed by the Senate, be promoted 
to that grade; and 

(2) an Air Force nurse or medical specialist who, on the effective date of 
this Act, has been nominated py the President and confirmed by the Senate 
for promotion to a higher regular grade, may be promoted to that grade. 


TITLE IV 


Sec. 401. Title 10, United States Code, is amended as follows: 
(1) Sections 3881, 3882, 3887, 3912, 3928, 8291, 8298 (c), 8299 (h), 8804, 
8881, 8882, 8887, 8912, and 8928 are repealed. 
(2) The analysis of chapter 365 is amended by striking out the following items: 
“3881. Age 50: regular commissioned officers below major; Army Nurse Corps and 
Women’s Medical Specialist Corps.” ; 
“3882. Age 55: regular commissioned officers above captain; Army Nurse Corps and 
Women’s Medical Specialist Corps.” ; and 
“3887. Computation of years of service; discretionary retirement; regular commissioned 
officers; Army Nurse Corps and Women’s Medical Specialist Corps.” 


(3) The analysis of chapter 367 is amended by striking out the following items: 


“3912. Twenty years or more: regular commissioned officers; Army Nurse Corps and 
Women’s Medical Specialist Corps.” ; and 

“3928. Computation of years of service; voluntary retirement; regular commissioned 
officers ; Army Nurse Corps and Women’s Medical Specialist Corps.” 


(4) The analysis of chapter 835 is amended by striking out the following items: 


“8291. Commissioned officers; Air Force nurses and women medical specialists; original 
appointment ; additional qualifications, grade.” ; an 

“8304. Commissioned officers; Air Force nurses and women medical specialists: promo- 
tion to first lieutenant, captain, major, lieutenant colonel, or colonel.” 


(5) The analysis of chapter 865 is amended by striking out the following items: 


“8881. Age 50: Regular Air Force nurses and women medical specialists below major.” ; 
“8882. Age 55: Regular Air Force nurses and women medical specialists above captain.” ; 


and 
“8887. Computation of years of service: discretionary retirement; Regular Air Force 
nurses and women medical specialists.” 


(6) The analysis of chapter 867 is amended by striking out the following items: 
“8912. Twenty years or more: Regular Air Force nurses and women medical specialists.” ; 


an 
“8928. Computation of years of service: yoluntary retirement; Regular Air Force nurses 
and women medical specialists.” 


Mr. Kitpay. The main points of the bill are as follows: 

1. Increases from captain to major (lieutenant commander), the 
permanent grade to which the average nurse or medical specialist may 
expect to attain during a full military career. 
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2. Increases the number of Regular officers authorized to serve as 
permanent grade lieutenant colonels (commanders) and establishes 
the permanent grade of colonel (captain), for Army and Navy nurses 
and Army medical specialists. 

3. Establishes a new mandatory retirement system for the Army and 
Air Force, with increased attrition after 25 to 28 years of service. Es- 
tablishes for the Navy a new mandatory retirement system with in- 
creased attrition after 20 to 30 years of service and at certain ages. 

4. Broadens the integration authority in the Army and Air Force 
for nurses and medical specialists by authorizing initial appointment 
in grade of captains. 

5. Liberalizes the Army and Air Force method of computing retire- 
ment pay comparable to the method for other officers. (Navy already 
has this.) 

6. Establishes separate promotion lists for nurses and medical 
specialists in the Army. 

7. Establishes 2,500 nurses as the regular nurse strength of the 
Army, and 350 medical specialists as the regular officer medical spe- 
cialist strength of the Army. 

8, Eliminates the present limitations on the number of persons who 
may serve in the permanent grade of major in the nurse corps and 
medical specialists of the Army and Air Force, and in the grade of 
lieutenant commander in the Navy Nurse Corps. 

9. Authorizes the promotion of all nurses and medical specialists 
of the Army and Air Force to the grade of captain after 7 years of 
service and to major after 14 years of service, if fully qualified. 

10. Allows service prior to December 31, 1947, to be counted for pro- 
motion-list service in the Army and Air Force. 

11. Changes the composition of selection boards for nurses, medical 
specialists, and Medical Service Corps officers to permit representa- 
tives on the boards of members of their corps or specialties. 

12. Removes the present limitation on the number of officers who 
may serve in the grade of captain in the Medical Service Corps of the 
Navy. 

13. Limits constructive service to 3 years for appointments of first 
lieutenants only, in the Army and Air Force, for nurses and medical 
specialists. (Existing law already permits this.) 

14. Involves a fiscal 1958 cost of $768,000, increasing to $1,982,000 
annually in fiscal 1962. 

The first witness this morning will be the Assistant Secretary of 
Defense, Dr. Berry. We are glad to have you this morning, Doctor. 
Do you have a prepared statement ? 

Secretary Berry. Very short, if you would like me to read it to the 
members of the committee. 

Mr, Chairman and members of the committee, I am Dr. Frank B. 
Berry, Assistant Secretary of Defense, Health and Medical. I appre- 
ciate the opportunity of appearing before your committee in support 
of H. R. 2460, I am accompanied by representatives of the Army, 
Navy, and Air Force who are prepared to make a detailed presenta- 
tion of the titles of the bill pertaining to their respective services. 

The purpose of this legislation is to enhance the career of nurses 
and medical specialists serving in the Armed Forces and to make such 
a career attractive to young women graduates in these professions. 
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The Department of Defense recognized that the medical services 
of the Armed Forces require nurses, physical therapists, occupational 
therapists, and dietitians if they are to provide the services with the 
adequate overall medical care necessary for our personnel. 

These women serve in every part of the world, under every con- 
ceivable condition, and share the hardships and privations of combat 
along with men. They have earned the respect and admiration of 
the entire Nation and have built a nursing service which is recog- 
nized and esteemed throughout the professions of nursing and medi- 
cine. If we are to maintain and improve these high standards of 
achievement the Armed Forces must not only recruit “but retain these 
professional women. 

The Department of Defense believes that this legislation is essential 
if the military services are to attract professionally qualified women 
in sufficient numbers to meet the requirements of the Regular com- 
ponents. At present slightly over 30 percent of the nurses and medi- 
eal specialists on duty with the Army are members of the Regular 
components. In the Air Force, Regular nurses and medical special- 
ists comprise only 16 and 18 percent, respectively, of the total officers 
of their category on active duty. 

Despite constant efforts to procure nurses and medical specialists 
the Regular strength of the Army Nurse Corps has declined by about 
250 since January 1, 1952, and the Navy Nurse Corps has lost: almost 
500 in the same period. The number of Regular nurses on duty with 
the Air Force has remained static. 

No resource of the Armed Forces is more important than the 
men and women who constitute its personnel. The responsibility of 
the Armed Forces to maintain and preserve this resource is unequivo- 
cable. To correct the situation and build up the strength of these 
corps I firmly believe this legislation is necessary. Therefore, I 
strongly recommend that it be enacted. 

The Surgeon General, Mr. Chairman, can speak in detail on the 
technical problems involved. 

Mr. Kitpay. Thank you, Doctor. I assume we will get the details 
as to the bill and the manner in which it affects the various services 
from the military departments. 

Secretary Berry. Yes, sir. 

Mr. Kizpay. From the witnesses they have. 

Secretary Berry. Yes, sir. 

Mr. Kipay. Are there any question of Dr. Berry? If there is 
nothing, thank you, Doctor. 

Secretary Berry. Thank you. 

Mr. Kixpay. Next we have Maj. Gen. Silas B. Hays, Surgeon Gen- 
eral of the Army. 

General Hays. Mr. Chairman, I have a prepared statement I would 
like to read. 

Mr. Kaztpay. You go ahead with your statement. 

General Hays. Mr. Chairman and members of the committee, I am 
Maj. Gen. Silas B. Hays, the Surgeon General of the Army. I am 
here today as representative of the Department of the Army to urge 
favorable consideration of H. R. 2460. 

While the bill involves all three of the services, Army, Navy, and 
Air Force, I am speaking with reference to title I, which is applicable 
to Army nurses and medical specialists. 
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This bill is designed to provide greater career opportunities for 
nurses and medical specialists of the Regular services. Since the 
Korean incident, the Army has been unable to maintain the numerical 
strength of these corps and, in spite of aggressive procurement, the 
strength has decreased by approximately 20 percent. In the Army 
Nurse Corps, for example, we now utilize approximately 4,613 
nurses—3,513 military and 1,100 civilians. Of this total, 1,293 are 
Regular Army nurses. I believe that 2,500 nurses should be Regulars. 
Efforts to recruit nurses in the Regular service have met with less 
than desirable results due to a combination of factors. Among the 
most important of these are inadequate housing, length and fre- 
quency of overseas tours, grade distribution, promotion, and retire- 
ment. Housing conditions, and the length of overseas tours, are mat- 
ters which can and are being improved by administrative action within 
the Army Establishment. 

Promotion, grade distribution, and retirement, however, are gov- 
erned by the Army-Navy Nurses Act of 1947, as amended, 

This bill repeals those sections of the Army-Navy Nurses Act of 
1947 which generally govern the appointment, promotion, and retire- 
ment insofar as it affects Regular nurses and medical specialists. It 
establishes the permanent grade of colonel in the Army Nurse Corps 
and the permanent grades of colonel and lieutenant colonel in the. 
Army Medical Specialist Corps, Regular Army. Under existing law, 
the Army Nurse Corps is authorized no permanent colonels, only 
seven-tenths of 1 percent lieutenant colonels and 1.6 percent majors. 
The Medical Specialist Corps is authorized 5 percent majors. As a 
result of these limitations, the majority of captains, under present 
conditions, will never reach the zone of considerations for promotion 
to the permanent grade of major. 

Authorizations for temporary grades in these 2 corps have resulted 
in about 35 officers being promoted to lieutenant colonel and about 
543 being promoted to major: These promotions have been made on 
a “best qualified” method of selection. While this has helped, it still 
does not permit promotion of all fully qualified nurses to the grade 
of major. About 77 percent of all nurses, Regular and Reserve, are 
now serving in grades of captain and below. 

Temporary promotions are not the solution and because of the 
fluctuations in authorizations from year to year should not be relied 
upon. The career promotion of the Regular nurse and medical special- 
ist should be based upon permanent promotion authorizations. 

This situation obviously has a decided effect on morale; the pros- 
pect of ending a lifetime career in the Army as a permanent captain 
is not very encouraging and certainly is not conducive to interesting 
high-caliber professional women in a service career. H. R. 2460 will 
correct this situation by removing the limitation on the numbers au- 
thorized in the permanent grade of major, increasing the authorized 
number of lieutenant colonels, establishing the permanent grade of 
colonel. 

It would adopt provisions similar to those of the Officer Personnel 
Act of 1947 relating to promotion and retirement of Regular Army 
officers and make them applicable to nurses and medical specialists. 

In addition to the provisions relating to grade structure and promo- 
tion, the bill also authorizes original appointments in the permanent 








grade of captain, if such grade is commensurate with the individual’s 
experience. 

rs am hopeful that this will result in many eligible women seeking 
& commission in the Regular service. I believe these provisions will 
have a decided effect: not only i in improving morale, but will also enable 
the Army to retain and recruit more women for a career in these two 
important branches of the services. 

In spite of energetic efforts to recruit nurses and medical specialists, 
we are slowly loging ground, and the size of both corps has been 
steadily decreasing. We need an input of young nurses and special- 
ists to fill the gap in the grade structure, but young ones are not com- 
ing in. 

Out of a total of 1,293 Regular Army nurses only 87 are first lieu- 
tenants and 4 are second lieutenants. Approximately 500 lieutenants 
are needed to maintain a balance in all grades. A similar situation 
exists in the Army Medical Specialist Corps. I feel certain that if 
we are going to expect women to seriously consider the Nurse Corps 
and Medical Specialist Corps of the Army as a lifetime career, we 
must improve ‘the opportunities of such a career. 

H. R. 2460 will accomplish this and the Department of the Army 
strongly recommends enactment. 

Mr. Chairman, I have accompanying me a number of individuals, 
only two of whom I will introduce at this time. 

Lt. Col. Robert C. Miller from my office and Lt. Col. Edward L. 
Waddell from the Office of the Deputy Chief of Staff for Personnel, 
who will discuss the major changes of the bill and will try to answer 
any questions which you may have. 

There are two other representatives here from the Army Medical 
Service. The Chief, Army Nurse Corps, Col. Inez Haynes; and the 
Chief, Army Medical Specialist Corps, Col. Harriet Lee. Both have 
statements which they wish to file for the record. If the chairman 
or members of the committee have any questions, they are both here 
to assist you. 

Thank you very much. 

Mr. Kirpay. Thank you, General. Are there any questions? 

Mr. Héeerr. General, what you are really saying, as I gather from 
your statement, including these various factors which have not allowed 
you to proceed as ‘apidly as you would like, and your reference to 
rank, that translated into lay terms, it would mean remuneration in 
pay; "wouldn't it! 

General Hays. It goes further than that, Mr. Hébert. I don’t think 
you can divorce prestige, which is a potent factor—potent incentive, 
from rank. I think here the question of pr estige is perhaps of equal 
or maybe even more importance than the question of rank. 

Mr. Héeerr. You certainly couldn’t go along and recruit a young 
nurse and make her a captain immediately, could you? 

General Hays. No, sir, that is not planned. 

Mr. Héserr. When you start, you have to have some incentive to 
draw the civilian into military life. 

General Hays. That is correct. 

Mr. Héserr. Basically it is the remuneration we receive for our 
services. Of course, I recognize the fact remuneration is based on 
grade or rank. However, for the record, I think it would be well at 
this time to repeat what the remuneration is. 


For instance, you get a young lady who is a nurse and you recruit 
her for the services, she comes in as a second lieutenant ; is that correct ? 

General Hays. That is correct, sir. 

Mr. Héserr, What pay does "she receive ! 

General Hays. The annual—would you prefer that annually ? 

Mr. Héperr. Annually, yes. 

General Hays. The beginning pay is $2,667, 

Mr. Héserr. That is the monetary feature of it. Now what else do 
they receive besides that base pay 

General Hays. They receive subsistence and quarters. 

Mr. Héserr. And quarters? 

General Hays. Yes. 

Mr. Héserr. Asa first lieutenant, what do they get? 

General Hays. The starting pay of a first lieutenant is $3,112, plus 
subsistence and quarters. 

Mr. Heperr. A captain / 

General Hays. Captain, $3,812. All these are starting pay. 

Mr. Héserr. Major ¢ 

General Hays. $4,801. 

Mr. Héperr. Lieutenant colonel 

General Hays. $5,609. Colonel, $7,113. 

Mr. Heserr. All retirement benefits, of course, begin as a second 
lieutenant, when they are first inducted or received into the corps. 

General Hays. The same for male officers. 

Mr. Héserr. In comparison, of course, I know this scale is variable 
in different sections of the country, but in the Washington area what 
do nurses receive in their private practice ¢ 

General Hays. I don’t have that figure for the Washington area. 
Perhaps Colonel Haynes would have that. 

Mr. Héperr. I cited the Washington area, because it would be 
immediate. However, perhaps for the purposes of comparison, a 
national average, if you have that. 

General Hays. Well now, I have some figures here, Congressman 
Hébert, on the income of professional nurses in 1949. 

Mr. Héeerr. I don’t think that would be very valid at this time. 

General Hays. I think everybody will grant that the present salary 
scale would be higher. 

Mr. Héperr. I don’t think a 1949 figure would be a very valid com- 
parison in 1957. Do you know the Washington rate as an example that 
the nurses receive ¢ 

General Hays. I do not. 

Mr. BLaNpForp. $16 a day is a normal pay. 

Mr. Héperr. $16 a day for an 8-hour tour; is that it? 

Mr. BLanprorp. Yes; that is normal. 

Mr. H&sert. Their subsistence when on duty is paid for by the 
patient, I believe, too. Housing is not furnished. I just wanted to 
get the comparison. 

Mr. Kitpay. I imagine when we get to the other witnesses, we will 
probably be able to get more detail on that. Any other questions? 

Mr. Wizson. Mr. Chairman. 

Mr. Kinpay. Mr. Wilson. 

Mr. Wixson. General Hays, you mentioned in your statement about 
one of the factors in your problem being that of inadequate housing. 
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General Hays. That is correct. 

Mr. Wuson. What steps are you taking to try and improve the 
housing, and what are the housing conditions for the nurses? 

General Hays. Well, the housing conditions for the nurses in the 
Army vary a great deal, as they do for all other officers. At the 
worst they consist of—this exists only in a very few places—they con- 
sist of only a single room with no ‘bath. At the best, they consist 
of a two-room suite with private bath. The majority of our nurses’ 
quarters are a private room—two private rooms connected with an 
interconnecting bath. 

Mr. Witson. Generally speaking, do you have separate nurses’ 
quarters on the various posts ? 

General Hays. Generally speaking there are nurses’ quarters on the 
post. I might expand on that, if I may. a little bit, Congressman 
Wilson. 

Prior to World War II, the general layout was the single room 
without a private bath. During World War II, as you know, we con- 
structed a great many cantonment hospitals and cantonment nurses’ 
quarters. ‘Those nurses’ quarters consisted of a very small room for the 
nurse, without any private bath or without even a washbowl in the 
room. In fact there wasn’t a closet in most of these rooms. They 
had to put up a pole and hang their clothes in a corner. 

Following World War II we had to use a lot of those, but we 
modified those quarters. As I have said, we modified them to put a 
bath in between 2 rooms—in other words, essentially what we did 
was take 3 rooms and convert them into 2 rooms with bath in 
between. Those are the conditions under which the majority of nurses 
live at this time. 

Now as you know there is a dollar limitation on the construction of 
bachelor officers’ quarters at $6,500. We have tried, in the last few 
years, to construct new nurses’ quarters under this limitation. We 
tind that all we can get is again these two rooms connected with a bath. 
We are now at Fort Knox, building some quarters that provide for 
essentially an efficiency-type of apartment, with a private bath and a 
combination living room-bedroom which will probably run in the 
neighborhood of $7,500 a unit. 

The Department of Defense has approved that as an experiment just 
in the last few days. That is my understanding. 

Mr. Wirson. But you do recognize, I notice, from your statement, 
that improved housing is the responsibility of the Army, itself, and 
you are taking steps tot try and improve them ? 

General Hays. There is one other factor in this that I might men- 
tion, and this is, there is a tendency throughout the whole nursing pro- 
fession to want to live in apartments, r: ather than a dormitory- type of 
life. It used to be many years ago in civilian life as well as in mili- 
tary life, these nurses in effect lived in a dormitor y. The women don’t 

want to do that any more. They want an apartment where one of 
them could have it by herself, or two others can share. 

Mr, Wuson. Thank you. 

Mr. Kixpay. Is there anything further? If not, thank you. 

Mr. Bianprorp. I have a question. 

Mr. Kizpay. Yes: Mr. Blandford has some questions. 

Mr. Bianprorp. General, how many Reserve nurses do you now 
have on active duty who are going to be forced off active duty as a 
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result of not being able to complete 20 years of active duty by the 
time they reach the age of 55? 

General Hays. I will ask Colonel Miller to pick that one up. 

Colonel Mirier. That figure runs somewhere in the neighborhood 
of 180, I believe, Mr. Blandford. 

Mr. Bianprorp. Why is the Army insisting on eliminating these 
nurses who want to stay on active duty, even though they may go be- 
yond the age of 55? Are they useless after 55? 

Colonel Mier. Are you addressing that to General Hays or again 
to me? 

Mr. Branprorp. I will withdraw the question. [Laughter.] 

Colonel Mirier. I will answer it if you wish, 

Mr. Buanprorp. We have been receiving letters, and some cable- 
grams among other things from people being forced off active duty. 
You certainly aren't applying the same rules to doctors and dentists, 
and if the situation is as bad among nurses as you people say it is, 
it doesn’t make much sense to force 118 people off active duty because 
they can’t complete 20 years of service by the time they attain the age 
of 55d. 

Colonel Miiier. May I say this: We recognize that fact, and last 
year the Secretary of the Army authorized that all nurses who at age 
55 would have 18 years service and could complete 20 years for retire- 
ment, could remain on to age 57. Now, that, I think, is in general 
agreement with the policy applicable to male officers. There is an- 
other group of nurses who—at age 55—will have between 15 and 18 
years of service who will not fall into that exception which has been 
made. You are not the only people that are getting letters in con- 
nection with it. We have the problem under study again, with a 
view to seeing whether or not anything further can be done in that 
connection. 

Mr. Buianprorp. Your present mandatory age is 60, and up to re- 
cently it has been presumed a nurse could perform useful service up 
to the age of 60. Suddenly it has been decided they can’t perform 
useful service up to the age of 60. There are some people who have 
indicated in no uncertain terms that the reason these 118 nurses are 
being eliminated is to create vacancies for promotions, so people down 
below can be promoted. 

I am giving you the facts as they are given to me, I don’t say that 
is the fact, but the point is when you are discussing a shortage and 
trying to pass a bill to overcome a shortage of nurses on the right 
hand, and on the left hand you are forcing 118 nurses off active duty 
who presumably can still perform useful service, it is a little difficult 
to explain that inconsistency when you are presented with those facts. 

Colonel Miuuer. I can assure you the consideration of making vacan- 
cies for promotion has not entered into that problem at all. The 
application of the rule to nurses has been made on the same basis 
as it is to male officers. As I say, the Surgeon General recognized 
the problem. 

Mr. Buanprorp. That is right, but do you apply it to doctors? 

Colonel Miike. It is not applicable. 

Mr. BLanprorp. You don’t apply it to all males. If they are doing 
work comparable to a doctor, why shouldn’t they be treated in the 
same manner as you treat male doctors? 
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Colonel Miter. The recommendations to the Deputy Chief of Staff 
was that there be an exception made to permit these people to remain 
on. 

Mr. Buianprorp. I submit to the subcommittee that it is an important 
problem, because we are facing an urgent shortage and there are 118 
nurses involved in this. Can : you tell me, General Hays, or do you 
know about the history of the Medical Specialists Corps, to the extent 
of telling me why tlie law permitted 5 percent of the medical specialists 
to become majors and only 1.6 percent of the nurses to become majors? 
That has always — me. 

General Hays. I asked that same question, Mr. Blandford. 

Public Law 514, 81st Congress, translated the Army Medical 
Specialist Corps, major space authorization, from a set number of 
24 to 5 percent of the authorized Regular Army strength. This was 
accomplished so that the number of majors could be increased in 
accordance with the growth of the corps. The record of the hearings 
relating to Public Law 514 which amended Public Law 36, states that 
the percentages of field-grade officers authorized for both corps were 
based on studies showing actual requirements in specific grades for 
the respective skills as determined by the Surgeon General and the 
chiefs of the two corps at that time. 

That is the best answer I can give you. 

Mr. Buanprorp. The influence is that a Medical Specialists Corps 
officer is more valuable than a nurse, then. 

General Hays. I would not adopt that inference myself. 

Mr. Buanprorp. Thank you very much. 

Mr. Kmpay. Any other questions? 

Mr. Bares. Mr. Chairman, I would like to follow up Mr. Bland- 
ford’s question, concerning those Reserve nurses between 15 and 18 
years of service. The colonel said it is under study. What are the: 
factors which you are going to take into consideration in your study? 

Colonel Mirier. As far as the Surgeon General is concerned, Mr. 
Bates, there is one group as I mentioned who at age 55 will have at 
least 15 years and could qualify for retirement at age 60, but do not 
have the 18 years of service which now permits them to stay on to age 
57 to get the 20- -year retirement. 

Mr. Bares. What is the authority for the 18 years of service re- 
tention ? 

Colonel Mier. That is a policy which has been adopted by the 
Deputy Chief of Staff of Personnel, and I think Colonel Waddell from 
the Office of the Deputy Chief of Staff for Personnel, as far as policy 
is concerned, can better answer your question than I. 

Colonel Wapprti. Mr. Congressmen, it has a basis in law for age 
55, 20-year service. ROPA is ‘the basis for it. It is not a policy that 
has been dragged out of the air. ROPA provides that for Reserve 
officers and that has been applied to the Reserve officers on active 
duty. If they cannot attain 20 years’ service by age 55, a category 
renewal is denied. There are certain exceptions made to that for 
those who are about to attain it, that is, within 2 years of it, we will 
keep them on active duty—we apply the policy across the board. The 
policy applies to the nurses as well, sir. 

Mr. Bares. You say the law provides at age 55 they have to have 
20 years service? 
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Colonel Wappexu. It provides for their retirement at that time, 
mandatory retirement at that time. 

Mr. Buanprorp. Except for doctors. 

Colonel Wappet.. Except for doctors and dentists. 

Mr. Bares. If they have 18 years, you retain them ? 

Colonel Wappe.u. By policy; yes, sir; they qualify. 

Mr. Barres. Why can’t you retain those with 15 years of service 
at age 55? 

Colonel Wappe.u. We have to draw the line somewhere, sir. That 
policy has been adopted as the best compromise in that situation. 

Mr. Bares. Why is that a good policy? If you are up here to get 
more nurses than you can now retain, and attract other nurses, it 
seems to me the first consideration you have is the people who want 
to stay in the service, people who are well qualified, and have had 
15 years service, but now you are letting them go. When you can 
do it administratively, why do you come up here with other pro- 
visions which don’t cure that problem at all. 

Colonel Wapprtz. Mr. Congressman, as I say, it is necessary to 
draw the line some place. Where does the nurse finish up her valuable 
service? The present law says now, they must have certain service 
at age 60 to quali fy for certain benefits. We apply the 20-year service 
age 55 as having a basis in law, and as being at that time when we 
must consider the age of the corps, the ability of the younger nurses 
to progress through a career. This legislation is intended to provide 
increased career opportunities, on up through the grades. e are 
stagnated right now on the grade of captain, and we are trying to 
give a definite progression through a career. 

Mr. Bares. If 60 is the year of retirement, and at age 55 they have 
15 years of service, they will have had 20 years of service at age 60. 

Colonel Wappety. Yes, sir. 

Mr. Bares. That is certainly consistent with your age limitation 
of 60. Why don’t we give some consideration to these people with 
15 years in the service that want to stay on. Don’t we owe a debt to 
them as well as we do to new people coming in? 

Colonel Wappetu. I don’t believe there is any inference that we 
do not owe a debt to them, and that we are not appreciative of their 
services, 

Mr. Bares. Isn’t there a shortage of nurses today ? 

Colonel Wappet.. There is a shortage of nurses in the younger age 
group, sir. That is primarily the problem. 

Mr. Barres. What do you intend to do about this group who are 
now age, say, 55, with 15 years of service ? 

Colonel Wappeti. Under our present policies, sir, they would be 
relieved from active duty. 

Mr. Bares. Is that what you intend to do in the future? 

Colonel Wappretx. As far as I know; yes, sir. The problem is al- 
ways under study. We have under study a recommendation from 
the Surgeon General of making exceptions to that, sir. 

Mr. Bares. There is something in the study, that doesn’t help these 
people who are being let out at age 55 who have had 15 years of 
active duty. 

Colonel Wappet1.. Not immediately, sir, that is right. 
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Mr. Bares. It seems to me if the situation is so critical we have to 
give some consideration to those people. We have an obligation there 
as well. 

Mr. Kitpay. Mr. Hardy? 

Mr. Harpy. I want to pursue that. Is the figure 118 or 180? 

Colonel Mittxr. It is a total of 180. 

Mr. Harpy. Being let go because they won’t have 20 years service 
by the time they reach the age 55, is that correct? 

Colonel Muier. Yes, sir, but some of those won’t have—there are 
some who will not be able to qualify at age 60. 

Mr. Harpy. How much of this is statutory and how much admin- 
istrative policy? Could you by administrative determination change 
a policy and retain these people until they reach age 60 ? 

Colonel Wappen. There are some. of them that could. Colonel 
Miller has said not all of that 180 can attain the 20 years service even 
by age 60. 

Mr. Harpy. Let’s see if we can boil it down to this point then: Can 
you administratively, without any statutory amendment, retain all of 
these nurses who would have 20 years service by age 60? 

Colonel Wappetu. Yes, sir; we could. 

Mr. Harpy. Well now, frankly, Mr. Chairman, I can’t get too 
eoncerned about shortage of nurses if they are letting people go under 
this policy restriction, because they are talking about shortage of 
nurses here now. This business of promotion, providing promotion is 
another factor, and that is a factor Mr. Blandford raised a while ago, 
and the answer was that was not the basis on which this was being 
done—at least that is what I understood you to say. 

Mr. Kirpay. We can determine that policy question after we have 
proceeded. 

Mr. Harpy. There is one other question on this same line. Then, 
under your present policy, you are striving to provide a retirement 
after 25 years of service, because it means ‘that if an individual can 
make 20 years by 55, they can stay on until they have accumulated 25 
years at age 60, is that r ight? Q 

Colonel Wappett. That is right, sir. 

Mr. Harpy. So you don’t w ant to retire > people at 20 years’ service; 
you prefer to keep them until they get 2 

Colonel Wappet.. Twenty-five years’ service; and we have new pro- 
visions in the bill which would change the mandatory age factor to 

make it equal to other officers, and do it on a service basis, sir. 

Mr. Harpy. The statement was made a while ago that this problem 
is now under study to determine the feasibility of keeping these people 
until age 60. How long has that study been going on ? 

Colonel WappE xt. Sir, I can’t answer that question. I know that 
it is in the Office of Deputy Chief of Staff for Personnel. 

Mr. Harpy. One thing I want to know is, is it recent? 

Colonel Wappet.. Yes, sir. 

Mr. Harpy. My goodness, you have had this problem a long time, 
Colonel. Nobody considered this aspect of it ? 

Colonel Wappetu. Yes, sir. It has come up, sir, periodically. 

Mr. Harpy. I think you ought to be prepared to answer all of these 
questions when you came in “this morning. Certainly these things 
have been with you long enough. You should have had the answers. 

Colonel Wappretu. Yes, sir; I will obtain the answers for you. 
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Mr. Kitpay. I assume Colonel Waddell and Colonel Miller will be 
available to us. We will excuse you, General Hays. 

We will hear Admiral Hogan, U nited States Navy, Chief of the 
Bureau of Medicine and Surgery. 

Glad to have you, Admiral. You go ahead with your statement, 
Admiral 

Admiral Hogan. I am Dr. B. W. Hogan, surgeon general, United 
States Navy. It is a pleasure to appear before you and your com- 
mittee, Mr. Kilday. 

As Dr. Berry ae explained to you, this proposed legislation is 
aimed at improving in the three services the career opportunities of 
nurses and medical | specialists—and by this last term we mean occu- 
pation therapists, physical therapists, and dietitians. I agree whole- 
heartedly with this view, and I am personally convinced that this legis- 
lation is urgently required, if we are to obtain and retain the highest 

aliber of Medical Department personnel in the service today. 

Under present law, only 1.75 percent, or 26, Navy nurses may serve 
in the grade of commander, and 7.75 percent, or 183, in the grade of 
lieutenant commander. This means that in a Nurse Corps of approxi- 
mately 2,000 officers less than 200 of them can serve in the grades above 
lieutenant. This, in effect, results in career stagnation for the vast 
majority of our Nurse Corps officers in the grade of lieutenant. 

The effect of this stringent limitation on promotional opportunity 
for officers of the Navy Nurse Corps is best reflected in the decline in 
strength of our Regular Navy Nurse Corps over the past few years. 
Since 1952 the number of Regular Navy nurses has dropped from about 
1,500 to under 1,000. It is even more significant that we have only 
26 Regular Navy nurses serving in the gr: ades below lieutenant, though 
our Reserve nurses are afforded ample opportunity to transfer to the 
Regular Navy. 

In calendar year 1956, 180 Reserve nurses accepted release orders. 
These were an important part of our Regular Navy career potential. 

These Reine indicate clearly that the limited career opportunity we 
are able to offer to nurses is not sufficient to attract and retain profes- 
sional women of the caliber which the services require in the Nurse 
Corps. 

Officers in the other so-called healing arts corps, the Medical, Dental, 
and Medical Service Corps are given free promotional opportunity up 
to the grade of lieutenant commander. Beyond that with certain ex- 
ceptions there is opportunity to be selected to the higher grades. 

It is obviously demoralizing to Nurse Corps officers to have little 
opportunity for selection and promotion beyond the grade of lieu- 
tenant when viewed in the light of the promotional opportunity 
granted other categories of officers in the medical field. This bill 
should, in large measure, remedy this situation by giving Nurse Corps 
officers the same promotional opportunity to the grade of lieutenant 
commander as is now enjoyed by other officers in the healing arts 
corps. The bill also raises the percentage of nurses permitted to serve 
in the grade of commander to 5 percent and per mits the promotion 
of a small number to the grade of captain at 0.2 percent. This will 
permit Nurse Corps officers to be promoted to grades more commen- 
surate with the responsibility of their assignments and will also pro- 
vide sufficient promotional opportunity to. provide a valuable career 
incentive to the best qualified officers. 
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©The nationwide shortage of nurses and the increased opportunity 
for capable women to make a professionally attractive career in the 
civilian nursing field require that we increase specific career incentive 
in the military service if we are to attract and retain competent nurses 
in the Armed Forces. 

That part of the bill which contemplates removal of an existing 2 
percent limitation on the number of captains in the Medical Service 
Corps deserves a particular explanation and appears in this bill for 
2 reasons. In the first place, if one discusses medical specialists for 
the Navy it is necessary to discuss at the same time the Medical Service 
Corps ofthe Navy. This is not exactly like the Army where dietitians 
and therapists are appointed in the Army Medical Specialist Corps or 
like the Air Force where medical specialists are appointed and desig- 
nated to perform special duties. The second reason is that the Army- 
Navy Medical Service Corps Act of 1947 which formerly limited in the 
Medical Service Corps of the Army and the Navy colonels and cap- 
tains to 2 percent of these corps was amended in 1954 to remove the 
limitation for the Army but not for the Navy. 

For these reasons, the bill mentions Medical Service Corps for the 
Navy in the same way that the bill mentions Army Medical Specialist 
Corps for the Army. 

On behalf of the Navy, I urge your serious and favorable considera- 
tion of this highly important measure. May I answer any questions 
you for ¢ 

The Director of the Nurse Corps, Capt. Leona Jackson, and the 
Chief of the Medical Service Corps, Capt. W. C. Calkins, have pre- 
pared statements to be inserted in the record if you wish and to dis- 
cuss with you any details of the bill in which you may be espeically 
interested. 

Mr. Kitpay. Thank you, Admiral. Are they any questions? Ad- 
miral Hogan, we excuse you at this time. I assume the captains will 
remain at this time. Is General White here? 

General Wurre. Yes, sir. 

Mr. Kirtpay. Come around, please. 

Mr. Rivers. Could I ask Admiral Hogan one question? I didn’t 
hear all of your speech, I had to appear before another committee. 
Did you indicate how much in each grade would be promoted under 
this program ¢ 

Admiral Hoean. I indicated, Mr. Rivers, on this new legislation 
for the Navy we would increase the percentage of commanders to 
captains to two-tenths percent of the corps, which would really 
amount to at the present time about 5 captains total that would be 
made in the Navy Nurse Corps, and we would increase the com- 
manders from—from lieutenant commanders to commander to 5 per- 
cent, which amounts approximately to 105. 

Mr. Rivers. We can get that later ? 

Mr. Kinpay. We can get that later, Admiral. Come around, Gen- 
eral White. 

General Wurre. I have a prepared statement. 

Mr. Kiipay. Go ahead with your statement, General, you may be 
seated. 

General Wurre. Mr. Chairman and members of the committee: 

I am Brig. Gen. M. S. White, Director of Medical Staffing and 
Education, Office of the Surgeon General, USAF. 
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I would like to say first that I agree with the statements made by 
previous witnesses. The difficulty facing the Air Force in its failure 
to recruit and retain young women as career nurses and medical spe- 
cialists can be corrected by enactment of this bill. The Air Force 
title contains the same procurement, promotion administration, elimi- 
nation, and retirement features as provided for the Army in title I. 

The continuous shortage of career nurses and medical specialists in 
the Air Force is of considerable concern to me. Our objective of 
providing the best possible medical care for USAF personnel and 
their families has been hampered by inadequate professional staffs. 
This has, in part, been caused by the loss each year of approximately 
20 percent (565 in 1956) of our nurses and 33 percent (41 in 1956) 
of our medical specialists who return to civilian practice after the 
minimum active duty tour of 2 years. The Air Force has explored 
and used to maximum, present administrative and legal authority to 
increase the attractiveness of a military career. We have increased 
our total active strength during the past year by an intensive recruit- 
ing campaing and improvement of living and working conditions, but 
our Regular strength has remained static. 

The majority of Regular officers are captains over 30 years of age. 
We have only 23 nurses and 3 medical specialists lieutenants under 30 
years of age. A regular strength consistent with the overall Air 
Force personnel structure at this time would be 1,200 nurses and 80 
medical specialists compared to our present strength of 394 and 24, 
respectively. 

Reference promotions, USAF nurses and medical specialists have 
a different status than those of the other two services in that they are 
Air Force officers designated to perform specialist duties. There is no 
problem in authorized spaces for senior grades since they are author- 
ized the same percentage of permanent grades as male officers under 
the Officer Personnel Act of 1947. However, the Secretary of the 
Air Force has limited promotions to the field grades, since our manning 
requirement is small when compared to Air Force officers generally. 
Thus our permanent promotion program for nurses and medical 
specialists to the grade of lieutenant colonel has not been substantial 
to date. It has been geared to that for other Air Force officers and 
follows a slower pattern than for temporary promotion. 

In the past we have not had a sufficient number of senior officers 
to justify selections to the grade of colonel. It is contemplated in 
our long-range permanent promotion program, as our officers grow 
older in service, that an increasing number of selections for pro- 
motion to all grades will be made each year. Enactment of this bill 
will not directly affect promotions to the grade of colonel or lieutenant 
colonel. It will permit the promotion of 96 nurses now serving in 
the grade of captain to the grade of major. 

Our current structure is such as to insure proper utilization of these 
additional majors in our medical service. No medical specisalist 
serving in the grade of captain will be eligible for promotion to the 
grade of major this year. 

The Air Force has met its requirement for lieutenant colonels 
through the temporary promotion system. Last year we selected to 
that grade 5 nurses and 1 medical specialist. We intend to select 
a similar number this year. Action is now being taken to authorize 
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those additional positions Air Force-wide which would require 
colonels, nurse corps, in their temporary or permanent grade. 

We feel the procurement and retention of young women on a 
career basis can be increased if special attention is given to pro- 
fessional prestige, advancement in rank (pay), and retirement secur- 
ity. H. R. 2460 will accomplish this by authorizing the same benefits 
with respect to promotion on a “fully qualified” basis through the 
grade of major and the retirement features which are now authorized 
other Air Force officers. It would also authorize original appoint- 
ments in the Regular Air Force in the grade of captain. This will aid 
us in recruiting Reserve captains who have demonstrated their fitness 
for a Regular officer career. We now have on active duty a total of 
117 Reserve captains who would meet the proposed age and service 
criteria for appointment in the Regular service. 

I firmly believe that passage of this bill will meet our requirement 
for new legislation and substantially increase the procurement and 
retention of young career women. 

I have with me today, Colonel Lay, Chief of the Air Force Nurse 
Corps; Colonel Underkofler, Chief of the Air Force Medical Specialist 
Corps; and Major Hensley from my office, who will discuss in detail 
title II of the bill and answer any questions you may have. 

Mr. Kitpay. General, in your statement you referred to the fact 
that all officers of the Air Force are commissioned in the Air Force, 
and nurses and specialists are likewise so commissioned but are as- 
signed to specialists duties, so that you have by law none of the 
limitations which apply to nurses and specialists in the Army and 
Navy; is that correct ! 

General Wurre. That is correct, sir. 

Mr. Kirpay. You state the Secretary has imposed limitations on 
the promotions as to nurses and specialists. 

How do those limitations compare to the limitations imposed by 
law on the other two services / 

General Wuire. They are much more liberal, sir, than the other 
services. In fact, we have no need for the few vacancies that we 
now have—or have not had need for the few vacancies that we have 
had. In the Nurse Corps to the grade of colonel, we were limited 
to four vacancies in the permanent career structure. 

Mr. Kitpay. By the Secretary ? 

General Wuire. By the Secretary. I am sorry, I said they are more 
liberal, they are less liberal than our needs. The actual legislation 
permitted us to have 44 full colonels, and administratively we are 
only limited to 4. Right now we have none occupying that position. 
Similarly, in lieutenant colonels, I will have to refer to the figures, 
but they are on a comparative scale, much more liberal through 
legislation. 

Mr. Kupay. Your nurses and specialists would compare in num- 
bers or percentage to—in various ranks—to those of the Army and 
the Navy both? 

General Wurre. I am not certain of that, sir. I would have to 
refer to some figures here, or I could call on Major Hensley of my 
office to answer that specific question. 

Mr. Kitpay. He will be here as we go through ? 

General Wuire. Yes, sir. 

Mr. Kitpay. We can get to that later. 








281 


Mr. Rivers. May I ask one question, Mr. Chairman ? 

Mr. Kinpay. Mr. Rivers. 

Mr. Rivers. General, I recall when we wrote the original act of 
this thing, it was back in 1 947, I think Margaret Smith, who is now 
Senator, was chairman of that committee. Under that jaw that was 
amended when, in 1954? Was that the basic and organic law, did 
somebody say in 1954—anyway, what is going on? What is happen- 
ing now under that act? Are you stagnated by Executive order or 
administrative order, or are you stagnated by law? What has 
happened ¢ 

General Wurre. We are stagnated by law, as far as our junior 
grades are concerned. 

Mr. Rivers. The junior grades ? 

General Wurre. And the promotion to the grade of major, which 
means most of our nurses cannot look forward to retirement other 
than the grade of captain. 

Mr. Rivers. They can’t get the promotion. This liberalizes that and 
also liberalizes the original appointment of those who have specifi- 

cally special qualifications ? You said original corps, here, captain. 
You don’t give anybody original captains at the beginning ¢ 

General Wuirr. No, sir. This would be for the “appointment of 

captains who have been on active duty a minimum of 7 years. 

Mr. Rivers. I’m talking about Regular appointments. 

General Wurrer. Into the Regular, : sir. 

Mr. Rivers. That takes care of that and all the other junior officers, 
it gives them the opportunity. 

Mr. BLanprorp. May I inject here at this point. One thing must 
be borne in mind here so it is not misleading. They are not talking 
about promotions, per se, as such. The Air Force is having no prob- 
lem there. They could have every nurse in the Air Force promoted 
to colonel as far as the law is concerned and draw the pay of a colonel 
because of the temporary provisions of the law, if they wanted to use 
all the nurses in those grades. 

What General White is stating is the fear that years from now we 
may go back under the OPA and promote only in permanent grades. 
As a matter of fact that is an exaggeration, because they are moving 
into it now, that is, permanent promotions as such. We might have 
temporary promotions for many years to come, but people are serving 
in grade now in approximately the number of years of service that 
the OPA contemplated. Now when they get—they can promote their 
nurses under existing law from captain to major, without any dif- 
ficulty, as a temporary promotion. 

What they are concerned about is that the permanent grades that 
these nurses may aspire to, under existing law in the Army and the 
Air Force, is in the grade of captain. 

What they want ‘to do is allow these people to be promoted to the 
permanent grade of major, so that that can be the career that they 
can normally expect if they do their job properly. 

Mr. Rivers. This takes care of the permanent appointments, not 
temporary, from captain on up? 

Mr. Buanprorp. Just from captain to major. What this does is to 

say, on a fully qualified basis, a nurse who enters the Air Force, may 
expect if she does her job properly—not if she is outstanding—but if 
she just does her job properly, she can attain the grade of major and 
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retire in the grade of major. A limited number of them may expect 
to be promoted on a best-fitted or competitive basis to the grade of 
lieutenant colonel, and a very, very few of them may expect to be 
promoted to the permanent grade of colonel on the best-fitted or com- 
petitive basis. 

Mr. Rivers. How do we know that hope prescribed by some admin- 
istrative act? 

Mr. BLanvrorp. Because the law will specify the permanent grades 
and the number that may serve in those permanent grades. 

Mr. Rivers. That is good. 

Mr. Kitpay. But you do not have that limitation by law now in the 
Air Force, do you, General ? 

Mr. Buanprorp. Yes, sir. 

Mr. Kirpay. Not because they are nurses or specialists. 

Mr. Branprorp. They are covered by law. The law says right now: 

Of the authorized strength of the Air Force in Air Force nurses on the active 
list of the Regular Air Force, not more than seven one-thousandths may be in 
the regular grade of lieutenant colonel, and not more than sixteen one-thousandths 
may be in the regular grade of major. 

Mr. Kirpay. This is in effect, limitation on nurses and specialists 
where you have no other limitation as to the branch in the Air Force. 

General Wuirr. Yes, sir. 

Mr. Kirpay. So there is a statutory limitation on nurses. Do you 
have the authority under the general law to promote nurses outside 
of these limitations on the basis of being assigned specialist duties? 

General Wuire. That problem hasn’t arisen yet, sir. 

Mr. Kixpay. It has not been done? 

General Wuire. No, sir. 

Mr. Rivers. Under this law here you propose, the Secretary can’t 
issue an order stopping these girls where they are; after they have 
served time in grade, he has to convene a selection board or whatever 
it is and promote them. Is that what you are telling me? 

Mr. Buianprorp. If qualified, they will be promoted to the grade 
of captain after 7 years of service. If qualified, they must be pro- 
moted to the grade of major after 14 years of service. 

Mr. Rivers. Is that through selection ¢ 

General Wurre. Yes, sir. 

Mr. Rivers. You couldn’t stop it through administrative law? 

General Wurre. No, sir. 

Mr. Kitpay. What Mr. Blandford says is the bill would increase 
the rank from captain to major; that is the rank to which the vast 
majority could aspire. Do you agree to Mr. Blandford’s statement ? 

General Wurre. That is correct, sir. 

Mr. Kizpay. In essence, it just permits an additional grade for the 
vast majority of those serving as nurses and specialists? _ 

General Wurrer. Yes, sir. And it also permits these nurses to have 
the same retirement features as the other officers of the Air Force. 

Mr. Kirpay. Yes, sir. 

Mr. Wilson ¢ 

Mr. Wirson. General White, I notice in the statement of Dr. Berry, 
that the Air Force doesn’t seem to have the same problem that the 
Army and the Navy has on keeping their Nurse Corps up. I notice 
that the Navy has lost 500, and the Army has lost 250, and yours 
remains static. 
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Now, do you relate this unlimited promotion provision that the Air 
Force has as the reason for your being able to keep your numbers up? 

General Wurre. I think that could be answered in the reverse, sir. 
The numbers we have are static, mainly because they are nurses we 
retained since World War II, a very minimum number. We have 
not been able to increase it due to the lack of opportunities for a 
career and the many nurses who have been exposed to the Air Force 
since that time for 2-year periods of duty. 

Mr. Wuson. You evidently don’t have the same problem the Army 
and Navy has, in that you have been able to keep more nurses than 
they have. 

General Wurre. We had very few nurses to start with, sir. They 
are all of an age group which permits them to stay on for the benefits 
of retirement they wish to attain. 

Mr. Wirson. The fact you have this unlimited temporary promo- 
tional feature isn’t particularly attractive in maintaing a Regular 
Nurse Corps; is that right? 

General Wass. I think it is a goal for them to shoot for. 

Mr. Bianprorp. The Army has the same provision. In other 
words, the Army can promote on a temporary basis, the same as the 
Air Force. So that the problem for the Air Force is the same as it 
is for the Army. The Air Force had a little different situation. 
They started off with a relatively small number of nurses, who accrued 
enough years of service so that it would be foolish for them to leave, 
so they stayed on. 

In other words, the Air Force, you will recall, did not have very 
many hospitals when they became a separate Air Force, and even 
today many of their patients go to Army hospitals. So their need 
for nurses has not been quite as great. 

Mr. Wirson. I see. Thank you, 

Mr. Kirpay. Thank you, General White. 

I felt that we should dispose of the Surgeon General on the entire 
bill. We will now refer to the various titles of the bill, we will take 
up first title I, and so on. We will now hear Col. Inez Haynes, Chief 
of the Army Nurse Corps. Come around, Colonel. 

Admiral Hogan, if you like, you may be excused. Of course, if 
you want to stay, we would be glad to have you. 

Admiral Hoean. I would like to stay, if I may, for a while. 

Mr. Harpy. That is a good idea, Mr, Chairman, because maybe we 
can think up some questions for him. 

Mr. H&serr, Do you want to go now while you are free? 

Mr. Harpy. I think you are doing fine, I am glad you want to stay. 

Mr. Kixpay. Colonel Haynes, you have a prepared statement, do 
you? 

Colonel Haynes. Yes. 

Mr. Kitpay, Go ahead with your statement. 

Colonel Haynes. Mr. Chairman and members of the comittee, I am 
Col. Inez Haynes, Chief of the Army Nurse Corps. I appreciate the 
opportunity to express my views on this legislation. 

HH. R. 2460 is designed to improve the career opportunities of Regu- 
lar nurses and medical specialists of the Army, Navy, and Air Force. 

Provisions of this bill will greatly improve promotional opportu- 
iities for members of the Army Nurse Corps by increasing the number 
of majors and lieutenant colonels, and providing for five full colonels. 
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Under provisions ‘of Public Law 36, 80th Congress (Army-Navy 
Nurses Act of 1947), the Army Nurse Corps is authorized 75 majors, 
33 lieutenant colonels, and no full colonels. 

H. R. 2460 will remove the restrictions on majors and increase the 
number of lieutenant colonels from 33.to 107. Broader promotional 
opportunities in the field grades, especially in the grade of major, will 
provide a more attractive ‘Army nursing career. 

I believe that this is one of the best features of the entire bill. To 
serve 20 years and only be able to be assured of retirement in the grade 
of captain is not an attractive lifetime career for professional nurses. 
H. R, 2460 will assure the young nurses selecting a career in the Army 
Nurse Corp of retirement in the grade of major and the opportunity 
of obtaining the grades of lieutenant colonel and colonel. This is in 
keeping w ith the duties and responsibilities expected of Army nurses. 

Army nurses in today’s Medical Service must function effectively 
as a member of the Army medical team. Positions of responsibility, 
to which she will be assigned, range from planning for and giving 
nursing care to patients in nursing units, supervision of large medical, 
surgic al, neuropsychiatric, operating room, and outpatient services ; 
chief nurses for I: arge general hospitals, such as Walter Reed, Brooke, 
Fitzsimons, and Letterman Army Hospitals; large class I hospitals, 
such as Fort Benning, Fort Bragg, and Fort Belvoir. Instructors at 
our six schools for medical, surgical, operating room, and neuropsy- 
chiatric technicians; instructors for the in-service Army Nurse Corps 
courses in ward administration and supervision, nursing administra- 
tion, operating room, anesthesia, obstetrics, and neuropsychiatric 
nursing. 

To fill all of these positions and accomplish our mission of providing 
nursing care of military personnel and their dependents, we need to 
maintain a strength of 2,500 Regular Army nurses. 

Other provisions of H. R. 2460 pertaining to promotion, mandatory 
retirement, and changes in the method of computing retirement pay 
for those mandatorily retired will greatly improve the attractiveness 
of Army nursing. 

To attract and maintain capable professional nurses in selecting 
Army nursing as a career, promotional opportunities must be prov ided 
commensurate with the duties and responsibilities Army nurses are 
expected to perform. 

Because of the restrictions on promotion to major and above, we now 
have approximately 876 Regular Army captains who have had more 
than 14 years’ service. This number eligible for promotion to the 
grade of major out of a total strength of 1 297 indicates the st: vgnation 
we now have in the grade of captain in the Army Nurse Corps. Re- 
moval of the restrictions on promotion from the grade of captain to 
major, with more opportunities to progress to the grades of lieutenant 
colonel and colonel, will, I believe, reduce the high attrition rate we 
now have in the gr ade of first lieutenant and c: uptain. It is from this 
group that we recruit for Regular Army. 

H. R. 2460 will correct inequities existing in the Army Nurse Cor ps 
at the present time and will bring Army Nurse Cor ps officers more in 
line with the career opportunities afforded other officers of the Army. 

This past year I have discussed provisions of this legislation with 
both Reserve and Regular Army nurses. Both groups enthusiastically 
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support this bill. Many are waiting for the outcome of this proposed 
legislation before deciding whether or not they will remain on active 
duty. Many young Reserve nurses said if the bill was passed they 
would apply for a ‘Regular Army commission. I believe H. R. 2460 
will increase the number of Regular and Reserve Army nurses. Morale 
of both groups will improve, which will interest more young profes- 
sional nurses in either a tour of active duty or Regular Army commis- 
sion, This would eventually provide the 2,500 Regular Army nurses 
required to maintain a group of well-qualified nurses for rapid ex- 
pansion during mobilization or national disaster and provide nursing 
‘are for = militar y personnel and their families. 

I urge favorable considerable of H. R. 2460. 

Mr. Kipay. Thank you, Colonel Haynes. Are there any questions 
from the members of the committee ? 

Mr. Bares. I was going to ask, How many nurses do you have today 
on active duty ? 

Colonel Haynes. We have 3,521. 

Mr. Barrs. What is the rest of this figure here that was used by 
General Hays, 4,613 total? 

Colonel Haynes. That is our requirement, sir. 

Mr. Bares. That includes civilians ? 

Colonel Haynes. Yes, sir. 

Mr. Bares. I see. 

Mr. Kiipay. Mr. Blandford. 

Mr. Buianprorp. Colonel, of the 876 Regular Army captains, with 
more than 14 years service, how many y of them are now serving in the 
temporary grade of major? 

Colonel Haynes. I think we have approximately 560. We have 
560 regular ¢ captains that are serving in a higher temporary grade 
than captain. Some of these are majors and some are lieutenant 
colonels. 

Mr. Bianprorp. Let me see if I can discuss a little bit of the 
philosophy of this bill for a moment if I may. We have a law now 
that says a person will be retired in the highest grade satisfactorily 
served, and administratively there is a 6 months’ appli cation to that. 
So from a retirement viewpoint, a nurse who serves in a temporary 
grade need have no fear that she will not retire in that grade; is that 
correct ¢ 

Colonel Haynes. Yes, sir. 

Mr. Buanprorp. Now, what is the fear of the nurse—what I am 
trying to get straight in my mind is, why does a nurse feel that she is 
going to be so much better off in the permanent grade of major, even 
though she is now serving in a temporary grade of major? 

Colonel Haynes. We have no 

Mr. BianprorD. Is it a psychological factor ? 

Colonel Haynes. I believe it is probably that, Mr. Blandford, but 
also the temporary promotion system fluctuates with the active Army 
strength, whereas if we have a set number and a permanent corps, we 
are able to progress through a career pattern, to fill vacancies and 
positions, thus being assured of promotion. 

Mr. Buanprorp. Let me ask you: This is the question then that 
really goes to the nub. The 876 captain nurses, Regular captains to- 
day in ‘the Nurse Corps, with over 14 years of service, how many of 
them are still serving in the grade of captain? 
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Colonel Haynes. 320. 

Mr. Buianprorp. 320. That is what we are talking about then? 

Colonel Haynes. Yes. 

Mr. Bianprorp. In other words, what you are telling this committee 
is that there have been so many fluctuations and restrictions up and 
down on temporary promotions that a nurse has no guaranty or has 
no way of knowing, if fully qualified, she is going to be promoted to 
the grade of major, and there are 320 nurses today who have served 
for 14 years or more in the Army Nurse Corps who are still serving 
in the grade of captain ? 

Colonel Haynes. Yes, sir. 

Mr. Buianprorp. Under this bill they would be promoted within a 
matter of weeks to the grade of major? 

Colonel Haynes. Yes, sir. 

Mr. Buanprorp. That is the sort of an appeal you want to put out 
to your nurses ? 

Colonel Haynes. That is right. 

Mr. Bianprorp. You also want to guarantee that same appeal and 
attractiveness to the remainder of the nurses down below that grade, 
and also the nurse now serving in the Reserves who might want to 
integrate into the Regular Nurse Corps. 

Colonel Haynes. Yes. 

Mr. Kirpay. And those holding temporary grade, they might be 
on active duty. 

Mr. Rivers. Those girls below 14 years, when they do get there, 
nothing will stop them from going forward, too. 

Colonel Haynes. That is correct. 

Mr. Brianprorp. What are the permanent provisions in law in 
existence today that apply equally to you and the Air Force with 
regard to the grade of lieutenant colonel and colonel ? 

Colonel Haynes. Our percentage promotionwise is exactly the 
same, sir, as worked out. 

Mr. Kiupay. Has worked out how? 

Colonel Haynes. The Air Force promotion list and the Army Nurse 
promotion list, we have approximately the same percentage of majors, 
lieutenant colonels in both corps. 

Mr. Bianprorp. Permanent grades? 

Colonel Haynes. Yes, sir. 

Mr. Buanprorp. Are you limited to seven-tenths of 1 percent in 
the grade of lieutenant colonel? 

Colonel Haynes. Yes, sir. 

Mr. Branprorp. Is the Air Force limited to seven-tenths of 1 per- 
cent in the permanent grade of lieutenant. colonel ? 

Colonel Haynes. I would like to refer that to the Air Force, but 
I think that is true, sir. 

Mr. Bianprorp. The Air Force does not have a separate promo- 
tional list for nurses ? 

Colonel Haynes. I don’t believe they do. 

Mr. Buanprorp. To your knowledge they do not have. 

Colonel Haynes. To my knowledge they do not have. 

Mr. Bianprorp. What you seek here—let me see, I think a year ago 
or 2 years ago, we raised the number—we raised the percentage limi- 
tation on the number of lieutenant commanders that could serve in 
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the Navy Nurse Corps from 2 point something to 7 point something, 
in consideration of some bill we were taking up, iol we raised that, 
I guess—did the Army know anything about that? 

Mr, Rivers. You don’t want her to tell what she knows about that. 

Mr. Buanprorp. I want to establish the permanent limitation on 
the number of majors that may serve in the permanent grade of major 
in the Army Nurse Corps. 

Colonel Haynes. For the Navy, sir? 

Mr. BuanpForp, No; for the Army. 

Colonel Haynes, The permanent grade majors, 33, or 1.6. 

Mr. Buanprorp. In the Navy it is what? 

Colonel Haynes. It is the same percentage, 1.6. 

Admiral Hogan. That is permanent. 

Mr. Buianprorp. Is it the same as on the temporary? 

Admiral Hocan. That is right, | 

Mr. Buianprorp. It is 1.6 for permanent grade in both, 

Colonel Haynes. Yes. Because the Navy and the Army come under 
the Army-Navy Nurses Act of 1947, which made those provisions. 
That is what we are still operating under, 

Mr. Bianprorp. You want to remove all limitations, all percentage 
limitations on the grade of major. 

Colonel Haynes. Yes, 

Mr. Bianprorp. And you want to raise the limitations on the grade 
of lieutenant colonel and for the first time establish the permanent 
grade of colonel. Your grade is not a permanent grade, for example, 
except for the fact you are occupying the position as Chief of the 
Army Nurse Corps? 

Colonel Haynes. That is right, sir. 

Mr. Buianprorp. It is not considered a permanent grade, it is a 
statutory grade, not a permanent grade, is that correct ? 

Colonel Haynes, That is correct. 

Mr. Rivers. How many will you have under this? 

Colonel Haynes. Five, sir. 

Mr. Rivers. Any girl in the Army Nurse Corps can hope some day 
to become a colonel whether or not she is Chief of the Army Nurse 
Corps 

Colonel Haynes. Yes, sir. 

Mr. Rivers. That is what I want to have. 

Colonel Haynrs. We do, too. 

Mr. Kitpay. At the present time, Colonel, the law has no limitation 
on the number of captains in nurses ¢ 

Colonel Haynes. That is right. 

Mr. Kitpay. So you were saying a while ago, this would increase 
by one grade the grade to which the average nurse could aspire, and 
also increase by a small number those who may occupy grades above 
majors ¢ 

Colonel Haynes. Yes, sir. 

Mr. Ktrpay. That is the essence of the bill, a balance in detail and 
operation, is that correct ? 

Colonel Haynes. Yes, that is correct. 

Mr. Bianprorp. One other question, Mr. Chairman: I don’t wish to 
embarrass you, Colonel, or ieduawens the nurses by this question, but 
I think the record should show it. By promoting—by making 320 
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insignia changes m the Army, in the fiscal year 1958, in the grade of 
major, 20 insignia changes m the eradé lieutenant eolonel—will those 
promotions result i in 340 nurses now doing nursing jobs who will be 
elevated to supervisory jobs, increase the nec essity for more nurses 
to do the job of nursing below those grades? 

Colonel Haynes. It will not change their present duties, because 
captains are serving in those positions. 

Mr. Branprorp. The 320 are going to have insignia changes. I 
am worried about whether we aré going to have to get 320 more second 
lieutenants, first lieutenants, or « captains, to do the jobs of those 320 
majors who are going to have ah insignia change, who are going to 
go from wearing captain’s bars ‘to major leaves. Are we going to 
have to get 320 more nurses to do the jobs they were doing? 

Colonel Haynes. The insignia change will not. effect our majors’ 
functions of providing nursing care, if that is the question you are 
asking, sir. We will not be changed Som those duties. We would 
like'to increase our numbers because we are losing so m: ny, in order 
to keep the number of nurses we need to care for our patients. 

Mr. Brianprorp. The point I am getting at, giving these nurses 
additional rank will not thereafter increase the total number of 
nurses you need to do the job. ‘The promotion by and of itself will 
not elevate a nurse to a position where she will then say, “Well, that 
is not my job, that is a ward job, and I am now a major, and there- 
fore, I do not do that type of work;” I am a supervisor. 

Colonel Haynes. No, sir. I am sorry; I didn’t understand you. 

Mr. Rivers. You hope to remove a great percentage of your attri- 
tion trouble there / 

Colonel Haynes. Yes, sir. 

Mr. Rivers. You can use this in your recruiting program to get on 
a final, level keel. It will be the hope that they w ill have an order lv 
promotion; some day they may be colonels if they meet the require- 
ments. 

Colonel Haynes. Yes, sir. 

Mr. Kitpay. How are you going to accomplish the insignia changes? 
Are you going to change your ‘table of organization ‘and assign a 
major to the position previously occupied by a captain ? 

Colonel Haynes. Yes. It would necessitate that. But for example, 
Mr. Chairman, many captains are head nurses and supervisors of 
large nursing units, with 35 or 40 patients. They would become 
majors, and will be planning and giving nursing care. They are doing 
both now. Majors and captains are supervising and giving nursing 
‘are to patients at the present time. 

Mr. Kirpay. She will do as a major the duties she is now doing as 
captain ? 

Colonel Haynes. Yes, sir. 

Mr. Kizpay. I am not objecting to that, either, though there may 
be some that would say, “Why have a major de a job that could be done 
by a captain?” What we are all concerned with is that we continue 
direct nursing care, rather than increasing the supervisory positions 
in the hospitals. You can assure, rank or no rank, we are going to 
get the nursing care? 

Colonel Haynes. Yes, sir. 

Mr. Rivers. Let me ask you something. These girls will be pro- 
moted really by law from captain to major. 
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Colonel Haynes. Yes, sir. ‘ 

Mr. Rivers. You will use as your yardstick the big hospitals to 
start with? 

Colonel Haynes. Yes, sir. 

Mr. Rivers. Did you name them in here? 

Colonel Haynes. Walter Reed, Fitzsimons, and so forth. 

Mr. Bianprorp. May we speak a moment about attrition and manda- 
tory elimination. Under present law, a nurse captain can remain on 
active duty until she attains the age of 60—serving in the permanent 
grade of captain, she can remain on active duty until she attains the 
age of 60? 

Colonel Haynes. Yes, sir. 

Mr. Buanprorp. What type of attrition do you wantnow? In other 
words, the increased costs of this bill are reflected partly in a relatively 
small number of insignia changes, but the basic cost is in eventual 
retirement cost, and earlier forced attrition or earlier retirement, and 
that is the problem we have to face on the floor every time with one of 
this type of bills. 

Now, what was the reasoning behind the new concept that a nurse 
will be retired upon the completion of 25 years of service of active 
duty if serving in the grade of major, will be retired upon the com- 
pletion of 28 years of service if serving in the grade of lieutenant 
colonel, and on 80, upon serving in the grade of colonel? In other 
words, what we are doing here, we are reducing the eompulsory retire- 
ment age from 60 to 55 for the great bulk of nurses. That means we 
will be paying nurses retired pay 5 years sooner than under present 
law. We are doing that in order to keep a young nurse corps and 
the flow of promotion, and the same sort of thing that we have in the 
line. In other words, it is the same theory that applies to the line. 
We have gone over that time and time again. But what was the 
reasoning with respect to nursing, as to why they wanted to reduce the 
compulsory retirement age from 60 to a straight 25 years of service in 
the grade of major, 28 years in the grade of lieutenant colonel, with 
some variations that are contained in the bill? 

Colonel Haynes. Well, the difference was that we would rather 
place it on years of service rather than on age. It could well be that 
majors with 25 years of service would be 60 years of age. There would 
be no limitation in between on the retirement basis, as the Army has it. 

For example, a Reserve nurse who is on active duty can now be ap- 
pointed to the grade of captain in the Regular Army provided she has 
had at least 7 years’ continuous service and is not over 39—I mean 
under the provisions of this bill it would provide that. 

Mr. Bianprorv. The point I am making is, the increased costs here 
are in retirement costs. If the increased costs are in retirement costs, 
then it must mean we are forcing people out at an earlier age. It is 
obvious that is the answer, otherwise it would not be reflected in that 
cost. Now that problem will be raised I am sure in connection with 
this bill, and we have got to have a good substantial answer for the 
justification in reducing the compulsory retirement age from 60 down 
to the years of service. 

Colonel Haynes. Well, also, Mr. Blandford, setting up a system 
such as this allows these people to retire in order to have a progression 
from the lower grades on up for retirement. In other words, there 
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would be no limitation on majors. For example, a major, at the present 
time may serve 15 or 20 years as a major; thus stagnation in promo- 
tional opportunities to the grade of major results. 

Mr. Buanprorp. It is the flow of promotion, attrition, and keepin 
the young corps going. Young people come in at the bottom, and loo 
at the top. They must see people forced out to create vacancies which 
creates a career for them. 

Colonel Haynes. That is right. 

Mr. Kizpayr. Colonel, did I understand the cost figures we have of 
$768,000 for fiscal 1958, increasing to $1,982,000 in fiscal 1962, repre- 
sents the increase in active duty pay and in retirement pay? Is that 
correct ¢ 

Colonel Haynes. Yes, sir. 

Mr. Kripay. That is the overall increase, both active duty and the 
increase in the retired load? 

Colonel Haynus. Yes, sir. 

Mr. Kiwway. Anything further, Mr. Blandford? 

Mr. Buanprorp. Just one comment on your selection boards. These 
selection boards will for the first time have members of the Army 
Nurse Corps on the selection board ? 

Colonel Haynes. No, sir, we have had members on our selection 
board all the time. 

Mr. Buanprorp. It is just the Navy making that change? 

Colonel Hayngs. Yes. 

Mr. Branprorp. Thank you very much. 

Mr. Kipay. Anything further? 

Mr. Bates? 

Mr. Bates. What is the status of the civilian nurses? Are they 
civil service ? 

Colonel Haynes. Yes, sir. ’ 

Mr. Batzs. How does their pay compare with those in the regular 
Nurse Corps? 

Colonel Haynes. I will give you the exact figures if you like. 

Mr. Kuzpay. I think the record should show that. 

Mr. Bares. You can put that in the record. 

Mr. Rivers. They are promoted more regularly, too, aren’t they? 

Colonel Haynes. They have increments of promotion at a GS-5 
grade in civil service. Their annual salary as stated in the 1955 and 
1956 Facts About Nursing, published by the American Nurses Associ- 
ation, which is a statistical book on nursing, is $3,670 as the beginning 
salary in GS-5 grades, which progresses up in that grade to $4,480, 
Now for the Army Nurse Corps officer—the annual wage for second 
lieutenant is $2,677; so there is a difference there. 

Mr. Bares. Yes, you add quarters and subsistence to that. 

Colonel Haynes. Yes, sir. 

Mr. Kupay. Do any civilian nurses get subsistence? 
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Colonel Haynes. In some remote areas they do. 

Mr. Rivers. That is in the contract, thoug 

Colonel Haynes. Yes, sir. 

Mr. Hésert. I think also for the record, Mr. Chairman, we should 
see what the nurses in the Veterans’ Administration receive. 

Colonel Mrutzr. I will get those statistics for you. 

Colonel Haynes. I have it here. 

Mr. Kripay. I think the record should reflect the scales of your civil- 
ian nurses with the services, the nurses of the Veterans’ Administra- 
tion, and some comparable—— 

Mr. Rivers. Public health. 

Mr. Kirpay. Public health, and some comparable practice in the 
general area of your major hospitals. 


INFORMATION RELATIVE TO THE AVERAGE INCOME OF NURSES 


TaBLE 1.—-Salary schedules for nurses employed by Veterans’ Administration, 


1955 
Grade* Annual salary 2 
STU stein ah pach tinct capi lt cael ae $4, 025-$4, 885 
Associate grade___.-.-.----.-- Saanaciapite cs hdl abesbihowl@a AD asbdiadaltn aheniia ble 4, 730—- 5, 590 
BO ye ce dn inten testis nee an sell AI li ann ceentiiicshllietaianeltn gh 5, 440— 6, 250 
Se Re tect denitetnsicevencentibapsebies aerate aiaidincartaapaatebenbegcnaeianitheaneaiitnaninte 6, 390— 7, 465 
DR OE CU hk iia est css coco neitenitonticicnacrsean vo neenabisainevane 7, 570— 8, 645 


1 Appointment is made to the grade for which individual is qualified and not to position. 
Salaries are established for grades and not for positions. 

2Salary deductions are made for retirement fund, meals, and on station quarters when 
occupied, and Federal group life insurance (optional). 


Source: Veterans’ Administration, 1955, 


TABLE 2—Salary schedules for nurses employed by Federal Government under 
United States civil service,’ 1955 





Grade Position Annual 
salary 2 
GS-5.....| Beginning nurse. --.._..-- dese thamieibeiegiete de aii= etininnantilites eitliness Sh hh oth $3, 670-$4, 480 
GS8-7__...| Head nurse... paeesenncesecehnnnbnbnath oats cong aandiiainaiiaitin ane 
Beginning public health nurse. 
G8-8..... Nures Gnestivetists sacs. asisie- asian de citct .csndnneied silsblensnoducunsen 4, 970— 5,780 
GS-9. _.-- PUD CIIUUNS 6-5 bivcc cpcdcndatg Cheese yuiualsdesiteddpannessus desdwahoas 5, 440- 6, 250 


Supervising nurse (hospital or public health). 

| Instructor. 

GG-11 . .... | RRRRIG OOUNE. 5 ha Skee Geese ce cob hscbissaiats ceppudd Satathere ----| 6,390- 7, 465 
| Consultant. 

Educational director. 





GB-19.,,..| Tien. Se a i a Mal 7, 570- 8, 645 
Special consultant. 
aR Rk SR ek elie _..------| 8, 990-10, 065 


| 
GS-13....| Director 
| Special consultant. 


1 Positions under the Classification Act for the competitive service. 
2 Salary deduction of 6 percent comes out of every salary check for the retirement fund. A deduction 
for Federal group life insurance is optional. 


Source: U. 8. Civil Service Commission, 1955. 
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Taste 3.—Salary schediles for nurses in Army Nurse Corps, 1955 (comparable 
in Navy and Air Force) 








Rank Position |Annual salary ! 
Lieutenant (ensign, lieutenant, junior grade).| Staff nurse_.____- | $3, 242- $5, 535 
Head nurse or assistant head nurse, 
instructor. 
nae | Staff nurse._....__- Path Se ek SS 4,487- 6,752 


Head nurse; instructor; supervisor; 

assistant chief nurse; and chief nurse, | 

Major (lieutenant commander) ---_-_.__..-- Head nurse ----...-- Fotinntkwe 2 | 5,376- 7, 688 
Supervisor; instructor; assistant chief | 

nurse; and chief nurse. 

Lieutenant colonel (commander) --.........| Chief nurse of hospital - - | 6,265- 8,624 
Chief nurse of Army ‘area: chief nurse of 
overseas command; chiefof nursing person- 
nel; and deputy chief of Army Nurse | 
Corps. | 
PD UII ii ai cea tccntaiscces boon | Chief of Army Nurse Corps--.-.-..-...-.- | 


| 
| 
| 
| 





7, 688- 10, 309 


1 Includes base pay and subsistence allowance. Monthly quarters allowance is authorized if Government 
quarters are not available. 


Source: Army Nurse Corps, Office of the Surgeon General, 1955. Navy Nurse Corps, Bureau of Medicine 
and Surgery, 1955. Air Force Nurse Corps, Office of the Surgeon General, 1955. 


TasLEe 4.—Salary schedules ow. commissioned nurses in U. S. Public Health 
1 
Service,’ 1955 


Annual a 





Grade Comparable Navy rank | 
Excluding Including 
quarters quarters 
allowance xa allowance 
Siihspicial became ale pasescinesnensnermenntnsitsh debs bide ae ies 
Junior assistant grade__......-....-- Ensign........ _-..---~-~-~|$3, 242- $5, 067 | $4, 063- $5, 888 
Bee peeee.n =. --...---..--.---- | Lieutenant (jt unior grade) - __ ..-| 3,687- 5, 535 ea 4,612- 6, 461 
Senior assistant grade____.........-- | Lieutenant : wkienuud-| 4 Br €78 5,513- 7,778 
| ge > Lieutenant commander. _-. ....| 5,376- 7, 688 6,507- 8,819 
I a ane aaa | Commander. .--__-_- ---------| 6,265- 8,624] 7,497- 9,855 
RR REE i | Captain.......-....- = ---| 7,688- 10,309 | 9,125- 11, 745 
| 


1 Other nurses in PHS are employed under U. 8. Civil Service salary scales. 

2 Salaries given here include base pay and subsistence allowance. Most commissioned nurses live in 
outside quarters and receive full cash salary. Commissioned nurses with dependents receive additional 
allowances not included here. 


Source: Department of Health, Education, and Welfare, Public Health Service, Division of Nursing 
Resources, 1955. 

Notre.—Preeceding charts were obtained from Facts About Nursing, A Statistical Summary, 1955-56 
edition, published by American Nurses’ Association. 


TABLE 5.—Geographical distributions—Nurses’ salaries 











City | General duty| Director of 
| | nurses 

| 

| 
I Re ee gg Le, BY ApS a Oo. wo Biaied $3, 168 | $5, 424 
Portland, Oreg-_- MELE : 3 oe LN 3, 384 | 5, 280 
ON is ns ain Sittin che dbs ese ; Psi as ae CCE 3, 096 | 4, 824 
ei a oD lictiine  enmigeaciewss: tat cami 3, 168 | 4, 520 
Chicago, Il ee ek de dlnaihedannencsameneowe sie aueutndiaedl 3, 504 | 5, 712 
i A ee noanebneneneaegesinarter ------| 3, 168 5, 400 
Cincinnati, Ohio. Pet ahewadckcte Je 6 bd esac ee tacess Pest 3, 264 | 5, 424 





Source: News from the U. 8. Department of Labor, Women’s Bureau, 1956 
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TABLE 6.—Washington, D. C.—Distribution of nurses’ salaries 


General duty...—--- 22 <2 es ek a Oe ere $2, 820 
Director of DUTOOS......n<.0n<nccnncccecenannncen~olblieR dae Over 5,000 
Doctors Hospital, Washington, D.C. ; 

General staff nurse: 


DR GRE 6h eae ee ies Sao een casas chennielcoreuainees 2, 820 
Nivht Guty 22 O0n20t. Yuh ik ORG Bite Sik La 3, 000 
I OE iin cine cishsibciininin eine eeeeenlpaicnsd tay chee aa nenidin aa 8, 120 


General duty : 
Operating room 


; Da: BN ic cnditulideadteie attains eee 3, 060 
Delivery room ace art . 
Recovery room ening duty SO TT at 3, 860 

. IRE IN sn oat ven gees ale amend eeieariameaail 3, 240 


Central supply 

Source: Telephone message to Lieutenant Colonel Jensen. 

$5 increases monthly after 6, 12, 36, and 48 months. 

Mr. Buanprorp. On that subject may I ask what the Chief of the 
Nurses, Public Health Service salary is? 

Colonel Haynes. I do not know. 

Mr. Bares. I would like to have her put that in the record, Mr. 
Chairman. 

Colonel Haynes. We can supply that. It is comparable to the pay 
of a brigadier general, but I don’t know just what she is paid. 

Mr. Bianprorp. ‘That was enacted last year. 

Mr. Kitpay. Who is this? 

Mr. Bianprorp. The Chief of the Nurses Corps of the Public Health 
draws the pay of a rear admiral. 

Mr. Kitpay. Mr. Bates. 

Mr. Bares. Colonel, do you have any difficulty attracting and retain- 
ing these civilian nurses ? 

Colonel Haynes. No, sir. That isn’t exactly right. I would like 
to retract that statement. We do have in some areas. It depends on 
where our hospitals are, the geographical location of the hospitals. 
The salary range in those hospits ils which you know, for all salaries, 
fluctuates from geographical area to geographical area. For example, 
areas where we would have difficulty getting nurses would be Fort 
Leonard Wood, Mo.; places like that. 

Mr. Bares. Overall, it is easier to attract civilian nurses than it is 
to get regular nurses? 

Colonel Haynes. I wouldn’t say it would be easier, sir, but they 
are just as interested in serving in a civil-service status. 

Mr. Bares. Do you have any initial training courses for the nurses 
in the armed services ? 

Colonel Haynes. Yes, sir. 

Mr. Barrs. So they can come in without any experience whatsoever 
in nursing, and become commissioned after that? 

Colonel Haynes. Yes, sir. 

Mr. Bates. Is there any period of obligated service ? 

Colonel Haynes. Are you speaking now of programs that we have 
subsidized? Yes, we have the Armw student nurse program. 

Mr. Barrs. They start from scratch ? 

Colonel Haynes. No, sir; they do not. 
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Mr. Bates. Do you have any program where a girl comes in who 
has had no nursing background ? 

Colonel Haynes. No, sir. 

Mr. Bares. Do you have any Reserve units of nurses on drill 
staffs, as they do for men in the other categories ? 

Colonel Haynes. We have an Army Reserve Corps, an active 
Reserve. 

Mr. Bares. You don’t have any initial school to teach nurses their 
profession ? 

Colonel Haynes. No, sir. 

Mr. Bares. You have a tremendous stortage nationally. This is 
not confined to the armed services only. It is a question of whether 
or not you are dong anything on your own part to attract the ladies 
into the armed services who might be interested in the nursing 
profession. 

Colonel Haynes. We think we are doing a great deal. We return 
to civilian life and society more nurses each year than we receive. We 
have a larger number of attritions than accessions. 

Mr. Bares. You are not increasing the number of nurses, really, 
all you are doing is adding to the proficiencies of nurses who were 
in their profession before they even came into the armed services? 

Colonel Haynes. That is right. But we do have our Army stu- 
dent nurse program, in which we subsidize the education of the student 
nurse in her present school until she graduates. Then she is commis- 
sioned as a second lieutenant after she passes her State board exam- 
ination as a registered nurse. We have at the present time spaces for 
150 such students, and have almost that many in the different schools. 

Mr. Bares. Do they have a period of obligated service? 

Colonel Haynes. Yes, sir. 

Mr. Bares. What term is that? 

Colonel Haynes. The graduate of the 3-year basic program has 
an obligation of 2 years service. The graduates from the 4- and 
5-year basic program have an obligation for 3 years service. 

Mr. Kitpay. When do you take them into the program, after they 
have been in training, or before they have been in training? 

Colonel Haynes. After they have been in training. 

Mr. Kizpay. You are not producing any new nurses. You are 
absorbing that many of the people who have already begun training? 

Colonel Haynes. We think it is helping in the recruiting of nurses, 
Mr. Chairman. Because our procurement offices present this pro- 
gram to high-school students, and this is one way high-school gradu- 
ates may finance their nursing education for the last year in a basic 

rogram, and the last 2 years of the 4- and 5-year programs. So 
it does help indirectly in recruitment of nurses for schools of nursing. 

Mr. Rivers. Mr. Chairman, it will, because you can hold out to these 
prospective nurses a permanent career and even the possibility to be- 
come a colonel. 

Colonel Haynes. That is right. 

Mr. Rivers. What about men nurses? I have heard a lot about men 
nurses. I have never seen any, Are they in the service ? 

Colonel Haynes. Yes, sir; we have some. 

Mr. Rivers. Are they commissioned officers ? 

Colonel Haynes. Yes, sir; we have 99 at the present time. 
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Mr. Rivers. I have never seen one. 

Mr. Kitpay. We didn’t pass that, bill until last year or the year 
before. 

Mr. Rivers. I heard it talked about in Congress, 

Mr. Kirpay. Mr, Hébert, 

Mr. Héperr. Colonel, in regards to the subsidy program of young 
student nurses: Is the ‘subsidy confined to an institution of nurse- 
training school, or to the individual? In other words, could a young 
lady who desires a nursing career apply to the Army and select her own 
school of training and be subsidized as an individual there ? 

Colonel Haynes. Yes, sir. 

Mr. Hépert. Or do you have certain schools you send them to? 

Colonel Haynes. No, sir. Any place she wants to go, it is her own 
selection. She is already enrolled in a school of nursing. We have 
no control over the student’s education. 

Mr. Héserr. An individual student who wanted to become a nurse 
could apply to the Army and receive a subsidy for the training, pro- 
vided she goes through the obligated service ? 

Colonel Haynes. After she has been in her basic program for 2 
years. We do not enlist them in the program, sir, until after they are 
in the school of nursing. 

Mr. Héserr. Then they support themselves for the first 2 years; is 
that it? 

Colonel Haynes. Yes, sir. 

Mr. Héserr. Have you explored the idea of an from the 
high schools, or the age bracket, to induce the young lady to start 
from scratch from the very beginning under the subsidy program, and 
then come into the Army to expand your pool of nurses? 

Colonel Haynes. We have given some consideration to that, but we 
haven’t worked out a complete ‘scholar ship plan. 

Mr. Rivers. There is no law for that; is there ? 

Colonel Haynes. No,sir. We have nothing. 

Mr. Kitpay. Many civilian hospitals operate schools of nursing. 
Would that be feasible in a service hospital ¢ 

Colone] Haynes. Mr. Chairman, I do not think so, because of many 
factors that go into establishing a school of nursing, such as accredita- 
tion. We have an obligation to the student to give that individual a 
good professional educa ation, to not only serve in the military, but to 
serve society anywhere she might be. 

For that reason I feel that we should give aid to schools or to in- 
dividuals through scholarships. 

Mr. Kitpay. What proportion of these that you do subsidize are 
coming out with degrees in nursing ? 

Colonel Haynes. I don’t have the exact figures, but percentagewise 
it is approximately one-third of this group we now have in the pro- 
gram. The 150 spaces are graduates of 3-, 4-, and 5-year programs. 

Mr. Kirpay. So they come in with a bachelor of science degree ? 

Colonel Haynes. Yes, sir; one-third of the students. 

Mr. Kirpay. Mr. Bennett. 

Mr. Benner. Do you know if this student-nurse program has a 
comparable program in both the Navy and Air Force as well? 

Colonel Haynes. The Navy had a comparable program, sir. 

Mr. Bennerr. Does the Air Force? Do you know what the au- 
thority for this program is? 
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Colonel Haynes. No, sir. 

Mr. Bennett. Does the Navy know the authority ? 

Captain Jackson. Mr. Bennett, it has to do w ith our own program. 
It isa different program than Colonel Haynes has. We do not go into 
nursing schools and recruit students. We select from our own en- 
listed personnel and send them to school. 

Mr. Bennett. But you are able to send them from scratch, then? 

Captain Jackson. Yes, sir. 

Mr. Bennett. You can take somebody that is not a student at all? 

Captain Jackson. Yes. 

Mr. Bennett. I am very much interested in this. I introduced a 
bill for several sessions. ast session—it was actu- 
ally approved by our commuelatens then brought back, to provide for 
scholarships for doctors and dentists. This is a very comparable 
situation, and it may be that that bill should be amended and include 
nurses in there as a need. 

Of course, the real reason why it was restricted to doctors and 
dentists was because we were drafting doctors and dentists. Maybe 
this program should be mentioned with it. 

Captain. Jackson. This is under the same authority which the 
Surgeon General has for training any of his personnel, Mr. Bennett. 

Mr. Bennerr. It is general authority to train personnel that you 
get this scholarship program. I wonder if that is also—pardon? 

Captain Jackson. It is included as a part of the Medical Depart- 
ment appropriation. It has been an item listed as such in these 
budgets. 

Mr. Kizpay . You train them in enlisted status, then ? 

Captain Jackson. They retain their enlisted status; yes, sir. 

Mr. Kirpay. And receive the pay and emoluments of their grade. 

Mr. Rivers. Do you have a minimum requirement—excuse me, 
Charlie. 

Mr. Bennett. I think I only have one other question to ask, and 
that is, is this the same authority you use to train some doctors at the 

resent time ? 

Captain Jackson. I believe it would be, Mr. Bennett. I believe it 
would be under the same, because it is already our personnel. 

Mr .Bennetr. Thank you. 

Mr. Rivers. May I ask this, then? 

Mr. Kitpay. Mr. Rivers. 

Mr. Rivers. Take that same lady you are talking about. She is an 
enlisted person. ‘To become a nurse, does she have to have a minimum 
requirement ¢ 

Captain Jackson. She could not attain it as a Wave. She does 
not have a formal program in nursing as a Wave. 

Mr. Rivers. I’m talking about, as a Wave, she comes in the serv- 
ice as a Wave; she is assigned to Admiral Hogan’s organization as a 
member of the Hospital Corps. Such and such becomes a Hospital 
Corps member. Does her previous background have to be, say, a 
high-school graduate ? 

Captain Jackson. Yes. She has to meet the same requirement of 
admission to any good school of nursing. 

Mr. Rivers. Before she becomes a Wave? 
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Captain Jackson. She does not have to have a high-school educa- 
tion to become a Wave. There are certain waivers in the Hospital 
Corps for Waves, but in our selection process—— 

Mr. Rivers. They go through your training to get in the Hospital 

Jorps ¢ 

Captain Jackson. When they get in the Hospital Corps and request 
this training, then they come before a board which reviews their en- 
tire record, and one of the requirements for their consideration for 
this program is they must be a high-school graduate. 

Mr. Rivers. Oh, I see; that is what I was talking about. 

Captain Jackson. That. is right. 

Mr. Rivers. You send them to Bethesda, for instance ? 

Captain Jackson. No. They are in a 4-year university program, 
They would have to get: that—high school—in a formal school listed 
somewhere, so they would be eligible for admission to the university. 

Mr. Bennerr. I wonder if the Army might place in the record, Mr, 
Chairman, their statutory authorization of this so I can study it and 
be familiar with it, and find out where they get this power? 

Colonel Miuurr. I have that authority, Mr. Bennett. It is sec- 
tion 4301 of title 10, United States Code. 

Mr. Bennett. Can you tell me briefly what that does? 

Colonel Miruer. It permits the Army to detail as students in edu- 
cational institutions—and hospitals specifically are included—per- 
sonnel to pursue a course of instruction. 

Mr. Bennett. Would it entitle you to train a doctor or a dentist 
from scratch ? 

Colonel Mixer. I will have to refer that to legal counsel back here. 
I can’t answer your question. I would have to check it more 
thoroughly. 

Mr. Bennett. Do they have to be enlisted personnel ? 

Colonel Mitter. Members of the Army. Just members of the 
Army. 

Mr. Bennett. The conversation she had before was about the com- 
mittee. I thought she testified that you can take young people who 
started out as civilians and were in the third year. Do they get in 
the Reserve, or something? Is there a technicality ¢ 

Colonel Miriier. Sir, they are enlisted in the WACS and then de- 
tailed with the school. 

Mr. Kirpay. Are there any other questions? 

Mr. Gubser, sir ? 

Mr. Gupser. What is the extent of the training program? Is it 
tuition in the nursing school, and subsistence and quarters ¢ 

Colonel Haynes. These are as stated, Reserve WACS, appointed 
first as an E-1. The salary of an E-1 is $78. 

Mr. Gupser. I am speaking of your program where you go to a stu- 
dent who is already in a nursing school and not a member of the 
WACS, and you obligate them for a period of training following their 
graduation, and you subsidize them im their third year. 

What is the extent of the subsidy in the third year? 

Colonel Haynes. We don’t have a subsidized program except 
through the enlisted corps. 

Mr. Guesrr. I understand. 

Colonel Haynes. Students participating in the Army student nurse 
program receive the same pay and allowances as an enlisted E-1, 
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which is $78 per month. If the school furnishes room and board for 
the student, then, of course, they receive no more. But if the school 
does not give them room and board, then the student’s total pay is some- 
where in the vicinity of $256 a month. 

Mr. Gusser. I have one other question. Did I understand you to 
say your civilian nurses, subject to the Classification Act, receive 
variations in pay depending on the cost of living in the geographical 
area in which they are working? 

Colonel Haynes. On a cost basis; yes. 

Mr. Gurser. Is that the result of wage-board surveys or the wage- 
board principle? 

Colonel Haynes. I don’t believe I can answer that. 

Mr. Gusser. That isn’t common for most classifications, is it, if you 
are subject to the Classification Act, to have a differential? Isn’t this 
unusual ? 

Colonel Haynes. Will you please restate your question. I don’t 
believe I understand you. 

Mr. Gusser. Your civilian nurses are under the Classification Act; 
are they not? They have been assigned to a GS-5 rating—they must 
be. How do you get a cost-of-living differential worked in there? 
That is not common to most civil-service employees. 

Colonel Haynes. Oh, our civil-service nurses—now I understand 
what you mean; I’m sorry. Our civil-service nurses, who are em- 
ployed in our hospitals across the country, all receive the same salary, 
that is, GS-5 rating. 

Mr. Gusser. I misunderstood you. That clears it up. 

Mr. Kirpay. Is there anything further? 

Mr. Bares. One further question. Do I understand they have to be 
a certain grade? 

Colonel Haynes. Not all of them, sir. 

Mr. Bares. What is the initial training, is that a 2-year course— 
a regular nurse in civilian life? How long does it take for her to 
get her initial training? 

Colonel Haynes. Three years. We have a pilot study of the 2-year 
program in connection with the junior-college education, but these 

rograms have not yet been evaluated by the National League for 
label. We have a representative from the American Nurse Asso- 
ciation here today who | believe could answer that much better than 
I could, sir. 

Mr. Bares. Of course, the question in my mind was this: I thought 
it was a 2-year program in your regular hospitals for your nurses. 
It is a 3-year program ? 

Colonel Harness. Yes, sir. 

Mr. Bares. I was wondering why we were spending an extra year of 
training people when we have an acute shortage today. 

Mr. Kiipay. We must be on the floor. There is legislation today, so 
we will adjourn until 10 o’clock tomorrow. 

(Whereupon, at 11:50 a. m., the subcommitte adjourned, to recon- 
vene the following day, Thursday, February 7, 1957.) 
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House or RePrEsENTATIVES, COMMITTEE ON ARMED SERVICES, 
Suscommirter No. 2, 
Washington, D. C., Thursday, February 7, 1957. 


The subcommittee reconvened at 10:05 a. m., Hon. Paul J. Kilday, 
chairman of the subcommittee, presiding. 

Mr. Kitpay. We will resume hearings this morning on H. R. 
2460. 

Our first witness is Col. Harriet Lee. 

You may proceed with your prepared statement. 

Colonel Lex. Mr. Chairman, I am Col. Harriet Lee, Chief of the 
Army Medical Specialist Corps, Office of the Surgeon General, De- 
partment of the Army. I appreciate the opportunity you have 
afforded me to express my views 1n connection with H. R. 2460. 

H. R. 2460 is designed to improve career opportunities for medical 
specialists in the Army and is considered necessary if the Army Medi- 
‘al Specialist Corps is to continue to provide the dietetic, physical 
and occupational therapy service essential to the accomplishment of 
the mission of the Army Medical Service. 

The grade structure for the Army Medical Specialist Corps pro- 
posed in this bill provides opportunities for the members of this 
corps to serve in grades more nearly commensurate with their duties 
and responsibilities. The nature of these responsibilities will be only 
briefly mentioned here. Army dietitians are responsible for the 
planning, requisitioning, preparation, storage and service of food to 
all personnel, patients and staff, subsisting in hospital messes. This 
involves direction and supervision of one-fifth of the personnel of the 
entire hospital staff as well as budgetary and cost accounting responisi- 
bilities for a sizable portion of the hospital budget. 

Physical and occupational therapists are responsible for the ad- 
ministration of units rendering professional services to patients. 
These services include the performance of medically prescribed treat- 
ments through the scientific use of various physical agents and ac- 
tivities all directed toward maximum restoration of function to the 
individual. This program has broad impact on hospital operations in 
that it lessens the disability resulting from injury and disease and 
shortens the period of hospitalization. 

Key personnel in the Army Medical Specialist Corps have policy- 
making and other general administrative functions at headquarters 
and hospital level comparable to similar officers of the other corps in 
the Army Medical Service. In addition to managerial and profession- 
al treatment responsibilities, Army Medical Specialist Corps officers 
are responsible for the conduct of professional education programs in 
dietetics, physical and occupational therapy. These programs, all 
approved by the American Medical Association and the national pro- 
fessional organizations concerned, are conducted for the purpose of 
qualifying selected college graduates in these three professional spe- 
cialties. Officers of this corps participate in postgraduate professional 
education programs, and in research projects pertaining to their 
specialties. They are also responsible for inservice educational pro- 
grams for staff personnel, both professional and technical. 

I feel that the grade structure of the Army Medical Specialist 
Corps should be on an equitable basis with the grade structure of other 
corps in the Army for positions of comparable responsibility. Previ- 
ous legislation establishing this corps provided for permanent grades 
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only through the grade of major with the number of officers in that 
grade limited to 5 percent of the authorized strength of the corps. 

Because of this limitation in the grade of major, a large percentage 
of officers may never attain a grade higher than that of captain 
and must, therefore, retire as captains. Statutory authorization pres- 
ently exists for 1 officer to serve in the temporary grade of colonel 
during tenure as chief of the corps and for 3 officers to serve in the 
temporary grade of lieutenant colonel during tenure as chiefs of the 
sections of the corps. 

In October 1956, four additional spaces in the temporary grade of 
lieutenant colonel were allocated to the AMSC. The Army Medical 
Specialist.Corps is the only corps in the Army for which there is no 
authorization at this time for the permanent grade of lieutenant 
colonel. In my opinion this is entirely out of consonance with the 
degree of responsibility with which these officers are charged as well 
as with the educational and experience qualifications required for 
commission in this corps. 

Dietitions, physical and occupational therapists are in extremely 
short supply, nationwide. It is imperative that career opportunities 
in the military be comparable with those in civil life if personnel of 
suitable caliber are to be procured and retained in sufficient numbers 
for the accomplishment of the mission of this corps. 

I believe that the proposed grade structure will aid materially in 
attracting and retaining highly qualified professional workers, and 
that favorable action on H. R. 2460 will encourage a considerable 
number of qualified women both in and out of service to aspire to a 
Regular Army career in the Army Medical Specialist Corps. 

Mr. Chairman, I shall be happy to answer any questions that you 

or the other members of your committee have. 

Mr. Kizpay. Thank you, Colonel Lee. 

Are there questions from the members of the committee ? 

Mr. Rrvers. I would like to inquire, Mr. Chairman—— 

Mr. Kinpay. Mr. Rivers 

Mr. Rivers. Your problems are the same as those cited yesterday / 

Colonel Ler. They are, sir. 

Mr. Rivers. Is there anything peculiarly different from the others ? 

Colonel Ler. I would say not, Mr. Rivers. 

Mr. Huppteston. Where do these people go when they leave the 
corps, do they get jobs in private industry and private hospitals and 
so on ? 

Colonel Len. Yes, they do. Anyone leaving the corps has a choice 
of a goodly number of positions in civil life. 

Mr. Huppieston. They receive greater income from those offers 
than they receive in the service ? 

Colonel Ler. In some cases, yes, in some cases not, but they are able 
of course to live in the location of their choice and in the manner in 
which they would like to live. Some of the younger officers leave the 
service because they want to try out the professions in civil life—those 
who have been trained in the Army. 

Mr. Kizpay. Mr. Bates—— 

Mr. Bares. Colonel, do you have any men dietitians ? 

Colonel Ler. No, sir, we have no men dietitians in the Army and 
it is my understanding that there are practically none in existence. 
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Mr. Bates. How many people do they care for in the average 
hospital ? 

Colonel Ler. Do you mean the dietitians ? 

Mr. Bares, The dietitians. 

Colonel Lee. The dietitians are responsible for all food service 
activities for all patients and all personnel. They are directly respon- 
sible to the commanding officer for all the preparation, service, requisi- 
tioning, of all food and for the supervision of all of the food service 
personnel. 

Dietitians in our hospitals, as I mentioned, supervise approximately 
20 percent of all hospital personnel, many of whom are civilians, It 
is their responsibility to train this personnel, too. 

Mr. Bates. Now, the Quartermaster Corps, they have commissary 
officers who might feed the troops in other institutions throughout 
the Army. 

Colonel Ler. Yes, sir. 

Mr. Bares. I was wondering about the comparable grade for the 
dietitians in your group compared with the males who might be per- 
forming a similar function. 

Colonel Ler. Mr. Bates, I can’t answer that question. I would be 
glad to get the information. 

Mr. Kitpay. Of course, the answer is, they are on the same promo- 
tion list, they are on the general promotion list. 

Colonel Lee. That is right, Mr. Chairman. 

Of course, our dietitians have a different background. 

Mr. Kixpay. Isn’t everyone on the same promotion list except doc- 
tors and chaplains? 

Colonel Mitxier. Doctors, chaplains, Army Medical Specialist 
Corps, Veterinary Corps, Dental Corps, Nurses and Medical Service 
Corps. I think the individuals Mr. Bates refers to are probably line 
officers who have duties as commissary officers, or as mess officers. 
They are usually line officers detailed to those duties and on the line 
list. 

Mr. Bares. Do they make out better as far as rank is concerned 
than these dietitians? 

Colonel Lex. There is no restriction on the grades they may attain 
as there are on dietitians. Our dietitians have a different educational 
background. They are qualified to do therapeutic dietetics as well as 
operate a food service. 

Mr. Bares. They are? 

Colonel Ler. Yes, sir. Part of their duty is the planning of thera- 
peutic diets for patients as well as running hospital messes. 

Mr. Bates. So they could fit into some of these other categories 
besides that of dietitians? 

Colonel Leg. No, sir; I mean that they are able to plan the diets 
prescribed by doctors for the patients. 

Mr. Bares. I would suspect these other commissary people think 
they could do that, too. After all, there is nobody any prouder than 
the chef, you know. They have the final word in their profession. 

Mr. Kitpay. What is happening to your male physical thera; ists in 
the 1955 law ? 

Colonel Ler. We have 7, sir, on duty and 3 occupational therapists. 

Mr. Kitpay. As commissioned officers ? 

Colonel Ler. Yes, sir. 
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Mr. Kitpay. Do you have any remaining on duty as enlisted men? 

Colonel Ler. Yes, sir; we have some who were drafted and for whom 
there are not sufficient officer spaces. 

Mr. Kizpay. That is all. They are serving as enlisted men and the 
others are commissioned ? 

Colonel Ler. Yes, sir. We have applications for commissions which 
we fill as far as we are able in accordance with the spaces we are 
allotted. 

Mr. Kizpay. Any other questions? 

Mr. Rivers 

Mr. Rivers. The therapists are very close to the chairman’s heart. 
I wonder if they can help peritendinitis. 

Colonel Ler. I should think they could. 

Mr. Rivers. You say they have a separate promotion list. You 
don’t have running mates? 

Colonel Miter. No, sir. 

Mr. Rivers. That is only in the Navy. 

Mr. Bianprorp. There is no running mate system in the Army or the 
Air Force. Actually the problem here is not one so much of additional 
rank as such because that problem could be solved administratively if 
the Department of the Army would give them more temporary 
vacancies. 

Mr. Kitnay. As I understood the testimony yesterday, temporary 
promotions would not solve the problem. 

Colonel Lee. That is our feeling, Mr. Chairman, that temporary 
promotions would not. 

Mr. Buanpvrorp. The point I wanted to develop in that connection 
is this: If the Army is willing to permit you to testify in behalf of 
this legislation and they are willing to let you make 26 insignia c hanges 
in the grade of major—that i is from captain to the grade | of major in 
fiscal year 1958, 9 in fiscal year 1959 and 18 in fiscal year 1960, why 
have they not allowed you to promote that number of people on a 
temporary basis, because after all, these overall promotions will be 
controlled by the Officer Grade Limitation Act. 

It strikes me, just as a matter of philosophy, as strange that they 
have no objection to your coming in here and asking for these perma- 
nent grades which are still controlled by the Officer Grade Limitation 
Act, but they have been reluctant to let you have these temporary 
vacancies. Perhaps I am dense. 

Colonel Ler. We were in the process of trying to get more temporary 
spaces when this legislation was initiated. 

Mr. Buaxprorp. In other words, that is the answer. They would 
have given you these temporary spaces, then. 

Colonel Len. I don’t know how many they would have given us. 

Colonel Muter. They have given a portion of them. 

Mr. Rivers. But your main testimony for this legislation is that you 
you want to get away from the philosophy of tempor ary legislation 

ecause there is no permanent security ? 

Colonel Lex. In holding out career opportunities to attract people, 
you should be able to assure them of this type of promotion rather 
than have to say, “We hope that we will have them by then.” 

Mr. Rivers. That is a gamut by law and not by man. 

Mr. Kizpay. Do you have anything further, Mr. Blandford ? 
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Mr. Bianprorp. Just one final question. These promotions that 
will be made on the basis of 3, 7, and 14 years of service—in other 
words, you will promote regardless of vacancies after 7 years of serv- 
ice from lieutenant to captain and you will promote after 14 years to 
major. 

it will still be under the limitations of the Officer Grade Limitation 
Act? 

Colonel Ler. Yes, sir. 

Colonel Miter. That is correct. 

Mr. Buanprorp. I have no further questions. 

Mr. Kitpay. Thank you. 

Colonel Waddell. 

(The charts referred to by Colonel Waddell follow :) 


CHART No. 1—I1st change—Appointment authority 
NOW PROPOSED 


1. Second lieutenants.—Maximum 1. Change date of service considera- 
age 27 and less than 3 years active serv- tion to December 7, 1941. 
ice or maximum age 32 if service after 
December 381, 1947. 

2. First lieutenants.—Maximum age 2. Change date of service considera- 
30 and 3 or more years active service or tion to December 7, 1941. 
maximum age 35 if service after De- 
cember 31, 1947. 





38. Captains.—Maximum age 39 and 
between 7 and 14 years service. 


RESULTS OF PROPOSED LEGISLATION 


Increases potential of Reserves eligible for appointment. 
Reserve officers eligible: Captains, 138; increase—138; lieutenants, 813; in- 
crease—400. 


CuHart No, 2.—2d change—Determination of size of corps 
Now PROPOSED 


Nurses.—Six per 1,000 Regular Army Fixed 2,500 nurses. 
authorized strength (administratively 
set at 4,700). 
Specialists —0.9 per 1,000 Regular Fixed 350 medical specialists. 
Army authorized strength (administra- 
tively set at 700). 


RESULTS OF PROPOSED LEGISLATION 








1. Realistic Regular corps. 
2. Firm figure for determining grades. 
38. Sound base for mobilization. 
Cuart No. 3.—3d change—Authorized grades 
Now Proposed 
iaciieeaiaati and Gull ete at parted — waalag 
| | | \ | | | 
Lieu- |} | | Lieu- | 
Colonel | tenant Major | Captain || Colonel | tenant | Major | Captain 
colonel | | 1} | colonel 
| 
—_———--— Tit te -— waatnte ~~ - --— + —— | ——___ —__ -__ ——_—_-—-— 
Percent | 
Nurses .......- — None | 0.7(33) 1, 6(75) re) || 5 107 (1) | 0) 
Medical specialists _. None None 5 (35) (1) 1} 20 Q) | ) 








1 Not fixed, 


86066—57—No. 10——4 
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RESULTS OF PROPOSED LEGISLATION 


1. Upgrade positions closer to actual requirements. 
2. Career expectany of major. 


CHART No. 4.—4th change—Promotion 


Now Proposed 


When | How When 
= | ane . . 


How 


} " ne PD iL. . 
Ist lieutenant..| 3 years-- Fully qualified No change - - - No change, 





Captain --- 7 years __ $32 do ; do ; = Do. 
ee Not Gaed. coisa. Best qualified to fill | i4 years’ service.....| Fully qualified, 
| vacancies. | 
Lieutenant col- |- = -nittot thet nrdaten | 21 years’ service__- | No change, 
onel. 
Colonel. -.._-.-- Not authorized__....| Not authorized _.| Not fixed | Best qualified to fill 
| | vacancies, 
RESULTS OF PROPOSED LEGISLATION 
{Regular promotions, fiscal year 1958] 
rn } mn : | ry : 
| Tocolonel |} On hand | Tolieuten-| On hand lo major | On hand 
j ant colonel | j 
ee eee AL we 
| | 
Nurses _._. Kakeeetyg ool 3 3 50 | 81 | ! 894 911 
- ton bookcases | 0 0 10 10 | 172 97 
i ! | 


1 Estimated. 


Cuart No. 5.—dth change—Mandatory retirement 





| 





whichever is later. 


i 
Discretionary by | | Discretionary by 
Mandatory Secretary of the Mandatory Secretary of the 

Army Army 

| 
Major-__- Age 60-_- Age 55 or 20 years ac- | 25 to 28 years promo- 

tive service which- | tion list service. 

| | ever is later. | 
Lieutenant colonel <coalllis tiadien dal do | 28 to 30 years promo- 

| | tion list service. Repeal. 
Colonel] - . -- | Not available_| Not available_- ; 30 years promotion | 

| | list service or 6 

|} years in grade 

| 


RESULTS OF PROPOSED LEGISLATION 


1. Better flow through career progression; provides necessary attrition, 
2. Parallel with other Regular officers. 

Younger corps. 

No. 6. 


CHART Wiscellaneous changes 





NOW PROPOSED 


Promotion lists 


Army Nurse Corps promotion list. 
Army Medical Specialist Corps pro- 
motion list. 


None (administratively established). 


Mandatory retirement pay 


Base pay times 2% percent times 
years active service. 


Base pay times 244 percent times 
years promotion list service.’ 





11If retirement pay computed on service creditable for pay purposes is higher, this higher 
amount would be paid. 
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CHART No. 6.—Miscellaneous changes—Continued 


Klimination from service 


NOW PROPOSED < 
First lieutenants who fail twice for No change. 
promotion to captain. Captains who fail twice for promotion 


to major. 


2-year delay in mandatory retirement 


None. Two years after promotion if within 
1 year of effective date of act. 

Colonel Wappetz. I am Lt. Col. Edward L. Waddell, Jr., from the 
Office of the Deputy Chief of Staff for Personnel, Department of the 
Army. The purpose of this presentation is to discuss the major 
changes contained in title I of H. R. 2460 that pertain to the Depart- 
ment of the Army. Representatives of the Navy and Air Force are 
prepared to give similar presentations for titles IT and III 
respectively. 

H. R. 2460 amends title I of the Army-Navy Nurses Act of 1947 as 
codified in title 10, United States Code (Public Law 1028, 84th Cong.). 
The major changes concern five areas of the Army Nurse Corps and 
Army Medical Specialists Corps. These are: Initial appointment in 
the Regular Army in these cor ps; size of the corps; gr ata authorized ; 
per manent promotions; and retirement. 

The purpose of the changes is to increase career opportunities. 
Career opportunities are a function of authorized grades and vacan- 
cies in those grades. This legislation would raise the grade struc- 
ture and, to provide a promotion flow, force attrition through manda- 
tory retirement. I will discuss the major changes in turn, 

First is initial appointment in the Regular Army. This is shown on 
chart No. 1. As it stands now the Army has the authority to appoint 
women into the Regular Army as second or first lieutenants of the 
Nurse or Medicial Specialists Corps. The regular grade of appoint- 
ment is determined by a combination of age and service 

The applicant is appointed as a second lieutenant if her age is 
an pr less and she has less than 3 years’ active commissioned service. 

. Appointment as first lieutenant results if the applicant’s age is 
30 an less and she has 3 years’ active commissioned service. 

These maximum ages may be increased as much as 5 years if 
ac ti ive commissioned service was performed after December 31, 1947. 

H. R. 2460 would change the date of December 31, 1947, to Decem- 
ber 7, 1941. This would permit appointment in the Regular Army 
of women with World War II experience; thus the potential of Re- 
serve nurses and specialists eligible for appointment would be in- 
creased to 813 lieutenants. General Hays has already spoken of the 
serious situation with regard to the number of Regular first and second 
heutenants, 

Mr. Rivers. You change that from 1947 to 1941? 

Colonel Wappeit, Yes, sir. It would increase our potential by 
about half, sir, up to 813. 

Mr. Kmpay. And stay within the maximum age? 

Colonel Wappeti. Yes, sir. 
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This is for the initial promotional list service they weuld have. 
They would become sligihle for promotion to permanent grade of 
captain and later for promotion to permanent grade of major. 

Mr. Rivers. What > you call that, longevity ! ¢ 

Colonel Wapprix. Yes, sir. 

Mr. Kirpay. Go ahead. 

Colonel Wappett. In addition, the proposed legislation would per- 
mit the appointment of Regular captains. The maximum age would 
be 39 and the active commissioned service criterion established at 
more than 7 but less than 14 years promotion list service. 

Authority to appoint captains ended in 1951 after 1 year. Re- 
instatement of this authority is necessary in order that the proper 
grade structure can be more nearly approached. For example, the 
Regular Nurse Corps now has 709 officers with between 14 and 21 
years’ service but only 216 with between 7 and 14 years’ service. 

Instead, there should be about 480 in the latter group to provide the 
proper gr ‘ade structure and flow. The same situation prevails with 
the medical specialists. 

As to the size of the corps, the present law authorizes 6 nurses and 
0.9 medical specialists for every 1,000 Regular Army authorized 
strength. This is shown on chart No. 2. Since the Regular Army 
authorized strength is not fixed at present, no exact determination of 
the size of the corps can be made. The proposed legislation would 
fix the Regular Army component of the Nurse Corps at 2,500 and of 
the Medical Specialist Corps at 350. 

Mr. Bianprorp. That would be the only special branch then that 
would have a fixed number ? 

Colonel Wappet. That is right. Everything else is on a percentage 
basis and we feel this is better. These are realistic requirements based 
on a 500,000-man Regular Army. They provide a firm figure for 
determining grades authorized, establish’ procurement objectives, and 
give a sound base for mobilization. 

The present law uses percentages to control grade structure. Of the 
total Nurse Corps officers, 0.7 percent may be lieutenant colonels; 1.6 
percent majors. No colonels are authorized. Permanent lieutenant 
colonels are not authorized for the Medical Specialists Corps and the 
number of permanent majors is set at 5 percent of the total officers 
authorized that corps. This is shown on chart No. 3. The proposed 
legislation would discard the percentage system and authorize fixed 
numbers in the permanent corps. 

Mr. Kirpay. In the Officer Grade Limitation Act, didn’t we do that 
on a scale basis? 

Colonel Wappet.. Yes, sir. 

Mr. Rivers. These numbers would just be a maximum, a ceiling, and 
you may never attain that ceiling? 

Colonel Wavpetu. Yes, sir. 

Mr. Rivers. And then the Bureau of the Budget can put a restric- 
tion on you and the law could be completely disregarded 4 

Colonel Wappext. I can’t answer to you whether they have that 
authority. 

Mr. Rivers. Well, I can. They would. 

Mr. Kitpay. Whenever we fix a figure it is a Maximum and we can 
do nothing about it. The Marine Corps, I believe, should have learned 
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that when we fixed them at “not less than 8 divisions and 3 air wings.” 
Then we appropriated for 20,000 additional and they never got it. 

Mr. Wappveti. This is within the active Army. It is one of the two 
components of the active Army. 

Mr. Rivers. As Mr. Kilday says, we do our duty, so that is our own 
responsibility. 

Mr. Kitpay. Go ahead. 

Colonel Wappreti. The proposed legislation would disregard the 
percentage system and authorized fixed numbers in the permanent 
corps: 

1. Of the 2,500 Regular nurses, there would be authorized 5 colonels 
and 107 lieutenant colonels. 

2. Of the 350 Regular medical specialists, there would be 1 colonel 
and 20 lieutenant colonels. 

3. The number of majors would be controlled by promotion list 
service; that is, all captains who are selected as fully qualified for 
promotion are promoted to the permanent grade of major at 14 years’ 
service. Thus the normal career expectancy would become major. 

A detailed study has shown that certain positions in the corps should 
carry the rank of colonel and lieutenant colonel based on responsi- 
bilities and supervisory functions. The Regular Army strength used 
in this study was 500,000 officers and enlisted. The colonel and lieu- 
eens colonel grades in the proposed legislation are based on this 
study. 

However, because of the number of captains initially qualifying for 
promotion there would be a small excess—about 88—for a short time 
in the grade of major; after about 2 years, through normal attrition, 
the numbers on hand would not be more than actual requirements for 
that grade. No increased costs will be generated by this upgrading. 
The number of officers in any field grade, armywide, is controlled by 
the Officer Grade Limitation Act; these increased grades are within 
those ceilings. 

The promotion system would be changed by the proposed legislation, 
as shown on chart No. 4. Under the present law, permanent promo- 
tions in the Regular Nurse and Medical Specialists Corps are made 
to the grade of first lieutenant and captain at the completion of 3 and 
7 years’ service, respectively. 

To qualify for promotion to these grades, a selection board must 
recommend an officer as fully qualified. Promotions to major and to 
lieutenant colonel result from selection by a board of officers of those 
best qualified to hold a limited number of vacancies in the higher 
grade. 
~ Although H. R. 2460 would make no change in promotion to first 
lieutenant and captain, it would provide for promotions to major 
on a fully qualified basis without regard to vacancies rather than on 
a best qualified basis to fill vacancies. Promotion to lieutenant colonel 
and to colonel in both corps would be on a “best qualified” basis to 
fill vacancies. These promotion procedures would parallel the system 
applicable to other Regular Army officers as prescribed in the Officer 
Personnel Act of 1947. 

If H. R. 2460 is enacted as now proposed, the Department of Army 
tentatively plans to make permanent promotions in the Regular Army 
during fiscal year 1958 of 3 officers to the grade of permanent colonel, 
50 to lieutenant colonel, and 894 to major in the Nurse Corps, 
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Mr. Rivers. By what date? Between now and 1976, or when? 

Colonel Wapprxu. Sir, it is our plan, if this legislation is enacted, 
to have the permanent promotion board sometime right after the first 
of the year. 

Mr. Rivers. Because you are a line officer and you speak for the 
hierarchy. You speak for G-1. 

Colonel Wappet. Yes, sir, I speak for She aint of the Army. 

Mr. Rivers. Actually these promotions, as I understand this bill, 
would have to be made, assuming these nurses were found to be fully 
qualified. 

Colonel Wappetx. The ones to major would, sir. 

Mr. Buanprorp. They would have to go to the permanent grade of 

major if fully qualified. That applies to anybody having 14 years or 
more of promotionalist service. 

Colonel Wappet.. That is exactly right. 

Mr. Rivers. You propose to proc eed immedi: itely and expeditiously ¢ 

Colonel Wapprtx. Yes, sir. I believe that the board can be sched- 
uled shortly after the first of the year. 

Mr. Rivers. But I think we ought to keep faith with these people, 
don’t you, Colonel ? 

Colonel Wappvet.. I do, sir. 

Insignia changes would result from 20 lieutenant colonel promo- 
tions and for 320 ¢ aptains who will be promoted to a higher grade 
than that now held. The plan for the Medical Specialist Corps w would 
be the promotion of 10 officers to lieutenant colonel and 72 to major. 
Insignia changes would be 3 to lieutenant colonel and 26 to major. 

This promotion plan stould not fill the proposed grades of colonel 
and lieutenant colonel in either corps during fiscal year 1958. This is 
done to hold vacancies for the future—to prevent another stagnation 
situation. The plan is based on expected attrition and the number 
of officers that will be coming into zones of consideration for promo- 
tion in future years. The corps should be up to the proposed author- 
ized grades in 2 to 3 years, and then, through the workings of the 
attritive measures, vacancies should be developed each year. 

The law now provides for mandatory retirement at age 60 for career 
nurses and medical specialists. This is shown on chart No. 5. It 
also provides for retirement at the discretion of the Secretary of the 
Army based on age and years of active Federal service. 

H. R. 2460 would retain mandatory retirement at age 60; repeal 
the permissive feature of retirement based on age and years of active 
Federal service; and substitute mandatory retirement for officers in 
grades of majors and above, based upon years of promotion list service. 

This, of course, does not affect the 1 ight of voluntary retirement. A 
major would be mandatorily retired upon completion of 25 years of 
service for promotion with the discretionary retention to 28 years 
service; lieutenant colonels upon completion of 28 years of service 
with discretionary retention to 30 years’ service; and colonels upon 
completion of 30 years’ service or 5 years in grade, whichever comes 
later. This mandatory retirement feature forces attrition at the top; 
it is essential to maintain promotion flow. The new system parallels 
retirement procedures with those used for other officers. 

Mr. Bares. Colonel, why don’t you do that administratively instead 
of by law so that you have some flexibility if you want to retain people 
in emergencies or shortages like you have at the present time? Why 
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do you want to tie your own hands by forcing people out when you 
actually need them on active duty? 

Colonel WappeLt. This new system parallels the retirement pro- 
cedures with those now used.for all other officers. We believe the law 
should provide attrition at the top after certain service; it is necessary 
so that career progression is assured. 

Mr. Bares. The question is why don’t you do that administratively 
instead of by statute in the event that you need some flexibility ? 

Colonel Wapprtt. I don’t believe we can do that for regular officers 
who hold a regular commission. I don’t think we could do that: ad- 
ministratively under the present law. 

Mr. Bianprorp. The only way they can administratively hold 
them is to retire them and recall them : and, of course, in the event of 
emergency they would do exactly that. They would retire them and 
recall them to active duty. 

Mr. Bares. As I understand the statement the Secretary has the 
discretionary authority here to retain certain permissive features of 
the law which are abandoned under your new proposal. 

Mr. Buanprorp. Up to age 60. 

Mr. Bates. Why don’t you retain that instead of eliminating that 
so you will have a little more flexibility ? 

Colonel Wappetn. We feel that the discretionary fe: atures which are 
also in this, from 25 to 28 years in the grade of a major, 28 to 30 for 
a lieutenant colonel, are sufficient discretionary powers. We must have 
progression. We want it written into the law. We know the Presi- 
dent can suspend these features in time of war, or emergency. 

Mr. Kipay. If you retire an individual and recall him to active 
duty is he carried as an extra number? 

Colonel Wappetu. He is carried within the Officer Grade Limita- 
tion Act. 

Mr. Kitpay. What I am getting at is, if he is retired and recalled, 
does that open a permanent promotion to another officer ? 

Mr. Buanprorp. Yes, sir; it does, but still subject to the Officer 
Grade Limitation Act. 

Mr. Kiipay. So under that system you could still utilize the services 
of the individual you desire and continue your promotion ¢ 

Colonel Wappe.Lu. Yes, sir. 

Mr. Kuwpay. Which I think would be desirable. 

Mr. Bianprorp. To do what Mr. Bates suggests, it could be done but 
would require this, in order to keep a flow of promotion: If you gave 
discretionary authority in connection with permanent promotion, you 
would then have to also give discretionary authority, in my opinion, to 
create more vacancies in permanent grades, to correspond to those in 
the senior grades who would be retained beyond the normal promo- 
tion level because otherwise you would have, again, a stagnation. 

Mr. Bares. I understand that, but the important thing i is that you 
need nurses. The colonel indicated in the period of an emergency, the 
President can change that, but the fact is that you don’t have an emer- 
gency today, but, nevertheless, you need nurses. 

Colonel Wavvex. Yes, sir. We need nurses but not with long pe- 
riods of service. We wish to bring them in through the lower grades. 

Mr. Bares. You need the inexperienced ones and not the ones who 
can really help you. 
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Colonel Wappretzi. We need the ones, sir, who can perform duty 
under adverse conditions. We need to bring them along, to attract 
them into the service. This is one way that we can get that. 

Mr. Bares. I understand that problem. You might even adminis- 
tratively want them to go out. My only question is, Why don’t you 
leave yourselves the option of either retaining them or letting them go? 

Colonel Wappett. We would tie this down by law. This is the 
Government’s part of the contract to the nurse who enters the Regular 
Army. She has this assurance by law, sir. 

Mr. Rivers. Right there, if it were otherwise, it would defeat the 
purpose. Because, then by administrative action, you could place a 
ceiling and prevent a certain group from being colonels. You can 
hold them on. 

Colonel Wappeti. By holding them on administratively, there 
would again, as Mr. Blandford said, be created this stagnation, be- 
cause they must be absorbed in the gade structure. 

Mr. Bares. I understand that. 

I am not sure, Mr. Chairman, that we shouldn’t do something about 
permitting extra people under ‘those circumstances to be retained on 
active duty. As far as cost is concerned you are going to pay for the 
retirement, so the net cost to the Government is just “about the same 
for a lieutenant colonel retained on active duty as it would be for 
second lieutenant plus what that officer, or lieutenant colonel would 
have got, if she had been retired. So you have no net savings. 

Colonel Wappetu. It can’t be more than 75 percent, I believe, sir, 
of her active duty pay. 

Mr. Bares. That is right, but you have to add the price of the sec- 
ond lieutenant to equal ‘the lieutenant colonel who would remain on 
active duty. 

Mr. Bianprorp. In fact, it would cost you more. 

Mr. Bares. To get a second lieutenant ? 

Mr. Buianprorp. Under the system which we operate, which is a 
forced attrition system which was a system adopted after a tremendous 
study in 1947, a compulsory retirement, of course, with a constant flow 
in, is a more expensive system than the old seniority system which 
allowed people to stay on and on and on and on, up to a certain manda- 
tory retirement age. But that was all changed back in 1947 in order to 
bring about an assured promotion system—the flow of promotion as 
the services call it—which will guarantee the young man entering the 
service that after certain years ‘of service, he must be considered for 
promotion and must be promoted, if qualified, and then beyond a cer- 
tain grade he will be promoted on a best fitted or on a competitive 
basis. 

It is all in this whole, overall idea of a flow of promotion. 

Mr. Barres. I understand that. That is why I suggested an addition 
of categories. When you actually need them. 

Mr. Buanprorp. They can retain them when they need them. That 
is on a retired-retained basis. 

Mr. Kriipay. Proceed. 

Colonel Wappetu. As I stated, this new retirement system parallels 
retirement procedures with those used for other officers. The procedure 
applicable to grade of major is in current use by the Women’s Army 
Corps; the procedures applicable for lieutenant colonel and colonel 
are in current use for all other Regular Army officers. There would 
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be 8 colonels, 69 lieutenant colonels, and 104 majors mandatorily retired 
through fiscal year 1962 under the new provisions. 

Mr. Buanprorp. For those facing compulsory retirement, that will 
not be placed into effect until when ¢ 

Colonel Wappetx. Two years after their date of promotion. 

Mr. Buanprorp. In the event there is someone in the permanent 
grade of captain who has completed 26 or 27 years of service and 
who would otherwise be caught by this law, if promoted to major, that 
she will not be forceably attrited at this point but the law will not go 
into effect as far as she is concerned for another 2-year period. So she 
can make her plans accordingly. 

Mr. Batrs. Do you have any retired nurses on active duty ? 

Colonel Wappetu. I would like to refer that to Colonel Haynes. 

Colonel Haynes. No, sir. 

Mr. Rivers. Taking the actual category about which Mr. Blandford 
spoke, what would be. the maximum age of this group of 69 lieutenant 
colonels and 104 majors, and so forth—what would be the maximum 
age of any one of them? 

“( ‘olonel WappetL. This retirement system is based on promotion- 
list service, but the maximum age would be 60, under the provisions of 
the proposed law. 

By a recent act of Congress, the grade given on retirement is the 
highest grade held while on active duty ; this applies to all members 
of the Armed Forces. However, under present. grade limitations only 
23 percent of nurses and 18 percent of medical specialists on active duty 
are serving in grades above captain. 

Mr. Bianprorp. That is not by law, but by administrative decision. 

Colonel Wappert. That is right. 

This means that under the present system the majority will retire 
as captains. Admittedly, temporary grade structures can be varied 
and can even vanish. Careers should be built on permanent grades. 
It is believed that to look forward after a full career to retirement in 
the grade of major holds an attractiveness for the Regular Corps; 
such attractiveness does not exist when the end of a full career is in 
the grade of captain. 

The proposed retirement provisions would add a nominal cost 
through fiscal year 1962 over that resulting from the present law. No 
additional cost would develop in fiscal year 1958, however. Starting 
in fiscal year 1959, the Army cost of added retirements would be a 
maximum of $140,575. This will gradually increase each year to a 
maximum of $715,564 in fiscal year 1962. These estimates do not 
account for deaths of retired officers and retirements before the upper 
limit. After fiscal year 1962, added costs resulting from the new pro- 
visions would decline because by that time the ‘present provision— 
age 60 mandatory retirement—will produce increased retirements. 

Mr. Bianprorp. May I bring up something that we will face prob- 
ably not on the floor but cert: vinly i in cor respondence. Do you have any 
nurses, today, on the retired list, or who have been retired within the 
last year, or the last 2 years , who were retired in the grade of captain, 
with 23, 24, 25, 26, 27, 28, 99, or 30 years of service, who were not 
selected for temporary promotion because there were not enough va- 
cancies and therefore who were competing on a best-fitted basis for 
promotion to the temporary grade of major who can claim with a 
certain amount of merit that had this law been in effect last year, 
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that they would have certainly been promoted to the grade of major 
but as a result of the administrative decision not to create more tem- 
porary vacancies they were never given the opportunity to go on to the 
grade of major but certainly under this law they would | have gone 
to the grade of major? Do I make myself clear? 

Colonel Wappeti. Yes, sir. 

Mr. Bianprorp. Does anyone know of any such case that might 
come up? 

Jolonel Ler. I know of one, sir. 

Colonel Haynes. The Air Force has none. 

Colonel Lez. I know one who retired at 20 years. 

Colonol Wappatu. That was voluntary retirement. 

Mr. Buanprorp. I am talking about somebody who might have been 
compelled to retire. 

Mr. Gavin. What do you think her attitude will be, if this proposed 
legislation becomes law? How will she feel about it? 

Colonel Wappe.u. I would say she would wish she had stayed on. 

Mr. Gavin. Do you think she will feel an injustice has been done 
her? 

Colonel Wappatu. No, sir, she voluntarily retired. We did not ask 
her to leave. 

There are several important miscellaneous changes in H. R. 2460. 
These are shown on chart No. 6. 

1. It establishes a separate promotion list for the nurses and the 
medical specialists. This is not currently required by law but has 
been administratively established. 

2. It changes the method of computing retirement pay for those 
mandatorily “retired to that used for other Regular Army officers. 
Under the proposed legislation retirement pay is computed on years 
of service creditable for promotion rather than years of active Federal 
service as is now required; other provisions of law applicable to all 
armed services personnel permit computation of retirement pay on 
service creditable for pay purposes if this is a higher amount. 

Mr. BLanprorp. Do you have anybody on the retired list now, who 
would, had they stayed on active duty, pick up additional services for 
retirement purposes who will be denied that service when retired ? 

Colonel Wappe... Preliminary investigation of that point, Mr. 
Blandford, has been made and we don’t see any now. However, we 
are going to continue to see if there are any. 

Mr. Rivers. If after this bill becomes law you don’t, this will be 
the first time in my history as a Representative that I haven’t seen 
rag-tag legislation needed. 

Mr. Bates. Do you want that spelled out, the service needed for 
promotion and how you differentiate that from active duty ? 

Colonel Wanpre.i. There is some constructive service given at time 
of initial appointment. That would be counted toward retirement-pay 
purposes as it is for other officers. As it is now, the nurse is paid only 
on actual, active Federal service. 

Mr. Barres. It still wouldn’t be on the same basis of pay ? 

Colonel Wappe... No, sir. 

Mr. Buianprorp. This is going to be very attractive, you see, to the 
Reserve nurse who has not been on an active duty for 3 or 4 years. 
Under this law if she is integrated she will only be integrated for 
promotion-list service on the basis of active service, but for pay pur- 
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poses she may wind up with 16 years of service for computing retired 
pay even though she only has 14 years of actual service and it will be 
an attractive feature to anybody who has gone out into the civilian 
economy and now realizes that that time spent in the civilian economy 
the way we write our laws can count for retirement. purposes after 
she completed 20 years of active service. 

Colonel Wappeu. This is definitely a provision to attract people 
into the Regular Corps, sir. 

Mr. Bares. Would that count for retirement as well as for pay, or 
just for pay? 

Mr. Buanprorp. No. Under title II, Public Law 810, a person who 
completes 20 years of service, an officer, may count in computing 
retired pay as a multiplier all services credited to them for pay pur- 
poses. There are many people going out of the service with 20 years 
of active service and draw 75 percent of retired pay because they spent 
10 years in somebody’s Reserve someplace. It does not apply to Army 
and Air Force nurses who retire voluntarily or enlisted personnel. 

Mr. Bares. That is the same situation in the Fleet Reserve ? 

Mr. Bianprorp. The Fleet Reserve is in a little different situation. 
They are enlisted and therefore it doesn’t apply to them. An indi- 
vidual who can complete 10 years of service—commissioned service— 
and 20 years. of active service and who is smart enough to hold his 
Reserve commission, and who may have spent 10 years in the Reserve 
in inactive duty—and this accounts for why so many officers of the 
Army were being released and are going back and serving for a couple 
years as sergeants—because upon the completion of 20 years of active 
duty, having had 10 years of commissioned service, they can apply for 
retirement in the Reserve grade and be retired as officers in the highest 
Reserve grade and use as a multiplier all service creditable to them 
for pay purposes. 

Mr. Baves. I meant inactive service and still having credit for 
retirement purposes as the Fleet Reserve. 

Mr. Buanprorp. They build it up afterward. 

Mr, Bares. But the basis for receiving it is the same; inactive duty. 

Mr. Bianprorp. The Fleet Reserve after completing 30 years are 
retired as officers, but they don’t count the 10 years as a multiplier in 
determining retired pay. Their service afterward on the retired list 
does not count as a multiplier, It only counts for longevity if they 
come back on active duty. Then, it may be used for longevity pur- 
poses and when they go back on the retired list only that active service 
may be used as a multiplier. 

Mr. Rivers. You’d better stop. We are sufficiently confused now. 

Mr. Kinpay. I think this general education is good for us. 

We do want to complete this bill by tomorrow because we can’t go 
into next week with this. 

I wish you would go ahead. 

Colonel Wappeti. The proposed title I requires mandatory elimi- 
nation from the service if a captain is twice passed over to the grade 
of major—provided that she is not within 2 years of being qualified 
for retirement. The Army-Navy Nurses Act of 1947 provides for 
this type of elimination only if passed over twice for promotion to 
the grade of captain. 

4. The proposed legislation provides that those promoted as a re- 
sult of enactment of H. R. 2460 and who immediately would be manda- 
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torily retired under its provisions, will not be so retired until 2 years 
after promotion. This provision is written into the proposed legis- 
lation to avoid promotion on the one hand and immediate mandatory 
retirement on the other. 

Mr. Chairman, I have several technical amendments to present at 
this time to correct grammatical or typographical errors. 

Mr. Kitpay. Are they only typographical errors? 

Colonel Wapprtu. There are two, sir, that I would like to refer to 
in explanation. 

Mr. Kitnay. If they are only misspellings and typographical they 
can be taken up with Mr. Blandford. 

Colonel Wappett. I do have two in another category. 

In addition to those typographical or grammatical errors which we 
will take up with counsel, I would like to offer a technical amendment 
to correct an omission caused by an overlook when changing the old 
law into the new codified system. 

Mr. Kirpay. Where would it appear in the bill? 

Colonel Wappet.. That is on page 12, lines 9 and 10. 

As the bill H. R. 2460 reads now, those persons in the two corps who 
received constructive credit in 1948 for professional duty at the time 
of integration into the Regular Army would lose this credit for re- 
tirement purposes, due to this error in drafting. This is not the 
intent of the Army. 

Accordingly we offer as an amendment the following: 

On page 12, lines 9 and 10, strike the clause “(ii),” and insert 
(ii) the service credited under sections 101 or 105 of the Army-Navy Nurses 
Act of 1947 (61 Stat. 41), as amended, or the service credited under section 
3291 (c) of this title, as the case may be. 

And on page 14, line 4, strike clause (B) and insert the same wording 
as previously read. ; 

Mr. Kizpay. You refer back to three provisions rather than one. 

Colonel Wappetx. That is right. 

Mr. Kripay. Without objection we will adopt that amendment now. 

Mr. Branprorp. I would like to check that. 

Mr. Kitpay. The colonel has explained the purpose and we won’t 
act on it right now until it has been checked by Mr. Blandford. 

Do you have something else ? 

Colonel Wappet.. This is a substantive amendment to title I, H. R. 
2460. This is offered in order that the promotion system in law for 
Regular Army nurses and medical specialists will be exactly the same 
as that for other Regular Army officers, to the permanent grades of 
first lieutenant, captain, and major. 

Title I, H. R. 2460, as now written would deny by statute, permanent 
promotion for nurses and medical specialists to these grades before 3, 7 
and 14 years’ promotion-list service, respectively. 

Other Regular Army .officers can be promoted earlier if the Secre- 
tary of the Army desires, and if the vacancies exist. 

However, by police of the Secretary of the Army, Regular Army 
officers, including nurses and medical specialists, are only promoted to 
these permanent grades after completion of the maximum promotion 
list service prescribed by law. This applies to members of all corps. 
But it is better to retain uniformity in the laws for female medical 
officers and other Regular Army officers. The Army has no intent to 
discriminate against the nurses and medical specialists in the promo- 
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tion system. Therefore, the following amendment is offered; On 
page 7, lines 16 through 21, strike out clause (12) and renumber con- 
secutively all the clauses in section 101 after clause (11). 

Mr. Buianprorp. This is just subsection 12 that you are talking 
about ? 

Colonel Wappen. Yes, sir. 

On page 8, line 4, insert the words “to the Regular grade of lieuten- 
ant colonel,” after the word “promoted.” 

Mr. Kinpay. I am not sure that I understand the purpose of this. 
Is this to permit them to go below the zone of consideration ¢ 

Colonel WappeE.u. No, sir. 

Mr. Bianprorp. This is a joker, Mr. Chairman. 

Colonel Wappe.u. The Officer Personnel Act of 1947 which covers 
all other officers except professors at West Point, nurses and medical 
specialists, provides that the Secretary may promote before 3, 7, and 
14 years, if vacancies exist and if he desires. We have established 
administratively that we will only promote at the maximum in the laws 
8, 7, and 14. We feel this is better under present conditions. 

When we submitted the draft, we wrote into the bill here that for 
nurses and medical specialists, we would only promote 3, 7, and 14. 
That would have the effect of statute. We do not intend to discrimi- 
nate against the nurses and medical specialists. We feel, since there 
might be some lack of uniformity between OPA and this proposed leg- 
islation, that since we are allowed the administrative control at the 
discretion of the Secretary, we would like the words to read exactly the 
same as for the OPA. 

Mr. Kupay. Mr. Miller 

Mr. Miter. If this is not inserted, Colonel, would this be the only 
place in the law where this discretionary authority is not given ? 

Colonel Wapprt. Yes, sir. 

Mr. Harpy. Let me see, Mr, Chairman, if I understand. Do I 
understand the problem grows out of the fact that you were writing 
into this statute what the Army had adopted out of the policy? 

Colonel Wapprt1z. Yes, sir. 

Mr. Harpy. And you were making a policy of the Army statutory 
with respect to the nurses, whereas it is not statutory with respect to 
others. 

Colonel Wappett. You are exactly right, Mr. Hardy. 

Mr. Kirpay. So now he wants to change it back to where it would 
be the same. 

Colonel Wappett. As the OPA. 

Mr. Harpy. That would leave you in the position of applying the 
same policies to the nurses that you apply to the others. Or you 
could deviate if you saw fit. 

Colonel Wappett. Yes, sir. 

Mr. Harpy. I hope you don’t keep on deviating because that is what 
has got us in this trouble. 

Colonel Wappett. Our intention for the long-range picture is not to 
deviate from the 3,7 and 14. 

Mr. Bianprorp. May I comment for just 1 moment on this pro- 
posed amendment. It looks like it is all peaches and cream on the 
surface. The proposal here being considered, as I understand it, is 
to increase the career attractiveness of nurses, to guarantee them pro- 
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motion to the grade of major instead of promotion to the grade of 
captain in the permanent g grade. 

Now, I will try to phrase » this delicately, if I can. 

Mr. Gavry. That will be difficult. 

Mr. Buanvrorp. We have had experience in the past where we have 
had to change laws by creating additional vacancies. For example, 
setting up separate promotion lists. We find that the first 250 or 200 
people on the list get the gravy. Then the people down below after 
4 or 5 years come back and knock on the doors of Congress and say, 
“Everything was fine for those people up topside w ho got fast pro- 
motions but as a result they were promoted so fast that the “Vy are Now 

occupying those vacancies up there and there is no promotion for us, 
so would you please get us back on the regular promotion list?’ 

I see exactly the same thing happening if we adopt that saneals 
ment here. That after 14 years of service, we guarantee in this bill 
to promote a nurse to major but you want the discretionary authority 
service without regard to the 14 years of service. So every nurse will 
be knocking on the doors of the Secretary to allow them to promote 
these people to the grade of major, fill up the vacancies topside and 
3 years later you will be back over here saying, “We can’t get all these 
young nurses because all our vacancies are ‘filled up there at the top.” 

Mr. Miter. We will have to raise the salaries. 

Colonel Wappett. I would like to point out, Mr. Blandford, that 
exactly that could happen. 

Mr. Harpy. How can you protect against it? 

Colonel Wappe.t. By the policy of the Secretary of the Army, sir, 
that we will stay at the enc st y service limits only. That is what 
we have now. 

Mr. Mriuer. This policy that the Secretary of the Army has adopted 
of requiring the maximum number has been in effect now for some 
time; has it not? 

Colonel Wappetx. Yes, sir. 

Mr. Miier. And it has proven very successful. 

Colonel Wappetu. Yes, sir, when we hold it to 3, 7 and 14. 

Mr. Mitier. Then, why wouldn’t it be better for us to write that into 
law? 

Colonel Wappetu. That was our feeling, sir, when this was initiated. 

Mr. Mrurer. And start with these nurses? 

Colonel Wappeti. That was our feeling on it when it was initially 
submitted, sir, but we do not want to leave the impression that we were 
discriminating against the nurses and medical specialists. 

Mr. Miriier. Then perhaps we should go back. 

Mr. Rivers. We haven’t adopted those amendments yet. 

Mr. Mitier. We haven’t adopted it but if we adopt the amendment 
we are putting this on the same basis. 

Mr. Rivers. We haven’t adopted it. 

Mr. Miuuer. I appreciate the fact that we haven’t adopted it. If 
we leave this, we should perhaps introduce legislation to make it 

mandatory for other officers because this very thing of filling up all 
these top spots, and then having a lack of slots down below, is going 
to get us into the same trouble that we have been i in, and that we have 
heard from year to year, for quite some time, so let’s consider making 
it a permanent policy, adopting the permanent policy that has proven 
successful. 
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Mr. Kinpay. Explain to me why it is if you promote a person with 
less than the established years of service, that isn’t permitting you to 
go below the zone of consideration with your selection board. 

Colonel Wappett. When I replied in the negative to your earlier 
question, sir, I was not considering that the zone was limited to 3, 7 and 
14 years. If it is, then dipping ‘down below that, you are right, sir, 
that is going below the maximum zone. 

Mr. Kiitpay. Well, I am afraid we are going to have to do some- 
thing about that to prevent it in all of the services. We have reached 
the point where more than 95 percent of our people are being retired 
at any where ie 51 to a maximum age of 56, because of ¢ 30% years of 
service and 5 years in grade. Our retirement is now costing us about 

$512 million a year: and in a relatively short time it is going to cost us 
$1 billion a year. And every day we are more rapidly appoaching 
the point saae. ‘people are going to go to work with an axe or a 
cleaver and cut down our cost of military retirement. I don’t believe 
we can go on retiring people in an age bracket where industry picks 
them up, because a small percentage , become flag or general officers. 
That means the large proportion of your colonels and captains are 
not competitive. 

It is a question of longevity pay for staying alive when you are 
filling it up at the top and then cutting off longevity pay, when by 
administrative action you would be preventing promotions. 

I can see you don’t want to be in the position of discriminating. 
I think we must give consideration to changing the other law and 
prevent going below the zone of consideration. 

Mr. Rivers. Is that all you have to say ? 

Colonel Wappetx. On this particular point, sir, yes. 

Mr. Gavin. What inspired you to offer this amendment, Colonel ? 

Colonel Wavpett. The feeling that there was in the law, words 
that could be made out as being discriminatory, when we have no 
such intention. 

Mr. Gavin. Is there any particular specialist who possibly might 
come into the service, where you feel you can’t bring them into the 
service, or have them remain in the service unless they have this 
provision ¢ 

Colonel Wappetx. No, sir. 

Mr. Rivers. With this additional information coming to light, 
would you further expand the benefits of this bill as it is “applied to 
the Army Nurses Corps and its specialists—I observe you spent some 
time on the battlefield. This hasn’t been your specialty, sitting up 
in G-1 and chopping the hands off the staff corps, has it? 

Colonel Wappett. No, sir. 

Mr. Rivers. You made a very strong statement for the staff corps, 
for which I congratulate you. 

Colonel Wapprtt. Thank you. 

Mr. Rivers. It has been very intelligently presented and I also 
congratulate you for that. 

Colonel Wappett. Thank you. 

Mr. Rivers, It is heartening to see one of the line officers stick up 
for one of these staff corps. 

I certainly wouldn't impute it to you that you would do otherwise, 
but I hope there is no place in this law—as we say in my church, we 
can’t inwardly digest everything. I hope there is no joker in this 
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thing where you can stop these people, get out here and sell them a 
bill of goods and bring them into this thing with the hope that they 
will get what is coming to them, a promotion by law, and retirement 
at the end. 

Colonel Wappeuu. There is no gimmick in title I of this law, sir, 

Mr. Rivers. That is what I wanted to hear you say. This is serious 
business. 

Mr. Kitpay. We will pass on this amendment in executive consid- 
eration of the bill. 

Do you have anything further, Colonel ? 

Colonel Wappgeit. Mr. Chairman, I would like to be responsive at 
this time to the questions that were asked during the hearings yester- 
day as to the Reserve nurse and medical specialist going off active duty. 
If I may, I have a statement to make. 

Mr. Kiipay. Proceed. 

Colonel Wappretu. During the course of the hearings yesterday 
questions were raised concerning the relief from active duty of nurses 
and medical specialists. These questions pertained to Reserve officers 
on active duty. As the committee recognizes, the bill before you, and 
on which we are offering testimony, pertains only to the regular com- 
ponent of the Army and the Medical Specialist Corps. However, in 
response to those questions, my remarks now will concern the Reserve 
officer. 

The tenure of service of commissioned officers of the United States 
Army Reserve in that component, is governed by the Reserve Officer 
Personnel Act of 1954. 

This law provides that for the period until July 1, 1960, a Reserve 
officer will be removed from active status upon attaining age 55, if 
in the grade of lieutenant colonel and below, or age 58 if in the grade 
of colonel. 

I would like to point out that the term “active status” in the Reserve, 
is different from “active duty” in the inactive Army, Rather, it 
deseribes the status of an officer who by participation in Reserve 
activities maintains his or her qualifications for membership in the 
pagere and the benefits accruing thereby, whether or not, on active 

uty. 

A number of exceptions to the provisions of ROPA, on the age 55 
and age 58 requirement are included in ROPA, The pertinent excep- 
tions are (1) that an officer may be retained in active status in the 
Reserve until age 60, if in the period of time between age 55 and 60 
he or she can acquire Reserve retirement status under title III of 
Public Law 810. 

The second pertinent provision, or exception: An officer who is on 
active duty may, in the discretion of the Secretary of the Army, be 
retained on active duty until age 60. If by that age, he or she can 
acquire eligibility for retirement under title II, governing active 
duty, or title III, governing Reserve duty, of Public Law 810. 

On and after 1 July 1960, ROPA provides for mandatory transfer 
of Reserve officers from an active status in the Reserve on the base of 
length of service, rather than age, which is comparable to that pre- 
seribed for Regular Army officers under the Officer Personnel Act 
of 1947. 

At the same time—that is July 1, 1960, dual provisions of age and 
length of service—the age provision being 55 for majors and above, 
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and 50 for officers in lower grades—the service provision being 28 
years computed from a base age of 25—become applicable for Reserve 
nurses and medical specialists, only. 

Discretionary authority is given to the Secretary of the Army to 
exceed these limits in certain cases where an individual is very close 
to retirement qualifications. In applying this authority aflorded by 
law to retain Reserve officers on active duty beyond otherwise manda- 
tory separation times, the Secretary of the Army has established the 
policy that officers within 2 years of retirement qualifics ition may, at 
their option, serve on active “duty until eligible for retirement provi- 
sions under title II. That is, if they have 18 years service, they may 
zo on to 20 years. 

Officers unable to qualify for retirement before the maximum ages 
specified in ROPA are separated from active duty at the end of their 
respec tive term c¢ ategories in which they are cur rently serving. Rec- 
ognizing the specialized requirements for nurses and medical special- 
ists, the Department desires and has established administrative pro- 
cedures so that officers of these corps may remain on active duty until 
the attainment of the maximum age at which they would otherwise 
be removed from active status in the Reserve, under ROPA. Thus 
Reserve nurses can stay on active duty until age 55 regardless of her 

vears of service, and her grade. Then, if at that time, she can also 
qualify for title II retirement within 2 years, they may, as I have 
said, remain until age 57. 

There are 218 nurses and medical specialists now staying on under 
this exception who would otherwise be relieved from active duty. 

This policy not. applicable to other nonprofessional corps has been 
adopted to secure adequate professional care in the transition period 
until suitable distribution by age and grade can be attained through 
the proposed legislation. ‘This policy, a discretionary measure au- 
thorized by law, coupled with the expected input into the lower grades 
as a result of the proposed legislation, will produce the proper grade 
and age structure within a reasonable time. 

In the particular situation in the Nurse Corps, there are approxi- 
mately 180 nurses, as reported to the committee yesterday, who will be 
relieved from active duty during the next 4 years, before the time they 
must be transferred from an active status to a retired status in the 
Reserve. This year, there will be only 17 such officers. In 1958, 
1959, and 1960, there are increased numbers. None of these officers 
will be within 2 years of qualifying for retirement under title I] 
at the time they attain age 55. Their release from active duty does 
not preclude them from qualifying for retired pay under titie III, 
Public Law 810, if they are otherwise eligible and if they choose to 
maintain active status in the Reserve. 

In order to apply departmental policies on a relatively common 
basis to all Reserve officers, it has been concluded that the exception 
granted to Reserve nurses and medical specialists meets the immediate 
need for their services and is equitable under the Reserve law. 

Further retention would be contrary to assuring a vital corps and, 


in the interests of national security, capable of maximum mobilization 
potential. 


S6066—57—No. 10. 5 
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Colonel Haynes, the chief nurse, can attest to the necessity for 
vitalizing the Army Nurse Corps, the active Army Nurse Corps, 
today. 

Mr. Kitpay. In view of correspondence being received by the com- 
mittee do you have anything, Mr. Blandford? 

Mr. Buanprorp. Yes, I would like to ask if the same policies apply 
to doctors and dentists. 

Colonel Wappeti. This can be construed as more liberal to doctors 
and dentists. Doctors and dentists may be kept on to age 60, only if 
they can qualify for retirement under the provisions of ROPA. 

Mr. Bianprorp. Why don’t you do the same thing with nurses?! 
What is the difference between this crying need for nurses that you 
are telling us about and the crying need for doctors and dentists ? 

Colonel WappE.i. Sir, we have two crying needs. We have a cry- 
ing need for nurses to come in and fill into the grade structure where 
it is proper. We also have a need that we vitalize the Nurse Corps. 

Mr. Bianprorp. My point, Colonel, is this: You take the law when 
it is to your advantage to use it and then apply it to somebody you 
want to get rid of. You take the same law when it is to your advantage 
to use it and apply it to your advantage to retain them. 

It is difficult to try to convince somebody that we have to pass a law 
to make the service more attractive for nurses and get more nurses 
in—we are doing that with our left hand—and with our right hand 
we are forcing nurses out who want to stay on until age 60, 

Now, I know about this vitalizution. The need for a flow from 
the bottom and so forth, but I was under the impression that you have 
a shortage of nurses. 

Colonel Wapprn.. Inthe Regular Army, sir. 

Mr. Bianprorp. Well, I have a case before me where the nurse 
couldn't qualify for transfer. She is asking for something that would 
startle you. She wants the same constructive credit given to her in 
the Reserve that the Regulars get. Maybe she’s got something as 
far as that isconcerned. But, nevertheless, she put in 15 years of active 
duty. She will have to leave the service July 1, 1957, because she 
will be 55 and have over 15 years of active duty. Now, I say are 
you applying that same criteria to doctors 

This is a Hieutenant colonel. This nurse doesn’t go around changing 
beds and carrying bedpans, she is a supervisor someplace. You can’t 
very well convince somebody that a supervisor in the grade of lieu- 
tenant colonel has to be vital and strong in order to carry on the 
combat activities and all that sort of business. This is the same situa- 
tion that you have with colonels who are doctors, who may be in 
administrative positions. 

Why can’t these people perform some of rane administrative jobs ¢ 

Colonel Wappety. I can’t deny to you that perhaps they could, sir. 

Mr. Buanprorv. Well, I just don’t see the sense in applying one 
principle to a philosophy that you are going to keep doctors and 
dentists and take the same philosophy and say you are not going to 
apply it to nurses. 

Colonel Wappeir. There is about a 5-year r differential there, sir, the 
difference between 60 and 57. The policy, here, has its foundation 
in ROPA, which makes it after 1960 that nurses and medical spec ialists 
will not be kept in active status in the Reserve longer than 53 years 


of age. 
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Mr. Bianprorp. Does not ROPA permit the retention of a nurse 
until age 60 if by that time she can qualify for title III retirement / 

Colonel Wappe.u. Yes, sir. 

Mr. Buanprorp. Well, why don’t you apply it, then / 

Colonel Wappeun. I have tried ‘to explain, sir, that we feel that 
for the vitalization requirements, that we have applied it up to the 
age of 57. We believe that that is where it should be, sir. 

Mr. Buanprorp. In other words, you don’t need these nurses. 
Point 1. 

Colonel Wappr.u. | am referring, sir, to the 180 nurses who over 
the next 4 years will, under this policy, be relieved from active duty ; 
17 in 1957. 

Mr. Bianprorp. Under the same policy by the stroke of the pen, 
they could be retained until age 60—under the law. But the Secretary 
has decided in his discretion not to apply the law to the nurses and 
medical specialists in that category, but with the next stroke of the 
pen has decided to apply it to the doctors and dentists; is that right / 

Colonel Wappen. Yes, sir. 

Mr. BLanprorp. I can’t see the justification for it. 

Mr. Kivpay. Isthere anything further of Colonel Waddell ¢ 

Colonel, we thank you. You have been very helpful. 

Has either of the three Departments been assigned responsibility 
for this bill ¢ 

Colonel Wappeti. The Department of the Army, yes, sir, in the 
overall coordination. 

Mr. Kinpay. Of course, we will hear the special problems of each 
of the services, but you have the overall responsibility. 

Colonel Wappetx. That is right. 

Mr. Kitpay. Thank you, Colonel. 

Capt. W. L. Jackson, Director of the Navy Nurse Corps. 

Have a seat, Captain. 

Captain Jackson. Mr. Chairman, and members of the committee, 
I am Capt. Leona Jackson, Director of the Navy Nurse Corps. I am 
here today in support of H. R. 2460. 

This bill is an important part of an overall career plan for officers 
of the Nurse Corps, and as such its enactment is very important to us. 

On our nursing personnel profile as of January 1, 1957, almost 54 
percent of the Navy Nurse Corps officers are in the grade of lieutenant. 
These women range in age from 26 to 56 years. They range in length 
of service from 1 year to 20 years. About one-half of these lieu- 
tenants have sudts Uileoe 10 years in service. 

These may be considered career officers, for with the amount of time 
which they have already invested in naval service, their sincerity of 
interest and seriousness of purpose has been demonstrated. Because 
the present grade limitation will permit only 9.5 percent of Nurse 
Corps officers to hold ranks higher than lieutenant, the possibility of 
promotion is very remote for many of these women who are fully 
qualified professionally for such promotion. 

All spaces in lieutenant commander, under present grade limitations, 
are filled and it is not anticipated that the attrition process under 
present law will provide promotion opportunities, for the women who 
presently hold these ranks are not due for retirement for a long time. 
Women in the grade of lieutenant commander range in age from 35 
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to 53, and according to present law the oldest of these will not be 
mandatoril y retired for age for another 9 years. 

Only 14 of them will even become eligible for voluntary retirement 
on 20 years’ service during the next 2 years, and only 41 of them will 
become eligible for 20 years’ voluntary retirement within the next 5 
years. Obviously, that does not present a very attractive promotion 
potential for almost 500 lieutenants who now have more than 10 years 
invested in naval service. 

The possibility of promotion of some of the present lieutenant com- 
manders to commander, thus creating lieutenant commander vacancies, 
is no brighter. Our commanders range in age from 38 to 49, and in 
length of service from 12 to 25 years. Only 17 will become eligible 
for voluntary retirement on 20 years’ service during the next 5 years, 
and all of those same women do not face mandatory retirement on age 
for a minimum of another 14 years. 

We are hoping through the enactment of this bill to raise the career 
potential from the grade of lieutenant to that of lieutenant com- 
mander for the career nurse in the Navy. We consider that the pro- 
posed rank structure will also give her rank and pay more in keeping 
with the responsibility in patient care which she carries. Officers of 
the grade of lieutenant are supervising large and complex divisions 
of nursing service in our hospitals, and lieutenant commanders are 

carrying chief nurse responsibilities in many busy hospitals. 

Commanders are ca rry ing chief nurse responsibilities in large medi- 
cal centers like Bethesda, San Diego, Oakland, and Portsmouth, Va 
There is only one captain in the Nurse Corps and she holds the gre ade 
only while she serves as the Director. 

The nurses in the Navy are asking very pertinent questions about 
career potential, and young nurses are taking these factors which I 
have outlined into their thinking in making decisions about careers. 
Many of them are leaving the Navy though we have faced their ques- 
tions frankly and have talked with them about what seems best to 
propose for remedy. This legislative proposal embodies many of 
the answers in providing a satisfyi ing career pattern. 

With the Surgeon General’s s guidance, we in the Bureau of Medicine 
and Surgery and in the Nursing Division have taken all constructive 
personnel management measures administratively possible through as- 
signment and rotation in line with interests and preferences, through 
educational and professional counseling and guidance, through evolv- 
ing professional programs to provide a satisfying career. Only the 
Congress through this proposed bill can provide this most essential 
part of a dynamic career pattern for the nurses in the Navy. 

I wonder if I might interpose a very short comment. 

Mr. Kixpay. Surely 

Captain Jackson. We consider that nursing is the physical care of 
the patient and the direction of that physical care. Our organization 
is set up in a team relationship in which we have professional nurses 
and non-professional-nursing personnel. 

In units in a hospital where the care of professional nurses is required 
for patients, professional nurses are assigned. 

I have just been in the process of doing the annual station inspection 
at Bethesda. I have seen our graduate Navy nurses in the pediatric 
wards, in the nurseries, in the delivery room, the labor room, and 
wherever we have acutely ill patients, doing bedside nursing. I have 
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also seen them in the pattern of a team relationship where you will 
have 1 nurse to a ward, with an increment of corpsmen, or a nurse on 
active duty in 3 or 4or 5 wards. 

I wanted to make that statement. 

Mr. Kixpay. I take it your position is that nurses do all those things 
that are properly within the professional sphere of nurses. 

Captain Jackson. Yes,sir. Asan assistant chief nurse at Oakland, 
I did nursing. 

Mr. Kitpay. You eliminate those things that can be done by someone 
without professional training and experience / 

Captain Jackson. Yes, sir. We have tried to make that kind of 
functional utilization of a scarce commodity. 

Mr. Kitpay. Thank you, Captain. 

Mr. BLanprorp. Who makes the decision as to whether an acutely 
ill patient will receive the services of a graduate nurse or corpsman ¢ 

Captain Jackson. The doctor or nurse in charge of the ward, Mr. 
Blandford. 

Mr. Buianprorp. I have an interesting comparison. I asked the 
departments to compare ratios for me and I got these ratios. 

There is 1 Navy nurse to every 8.2 hospital men. Inthe Army there 
is 1 nurse to every 644 corpsmen. So what you actually have, you 
have a nurse in the Nav: y supervising more hospital men than an Army 
nurse supervises. 

Now, the relationship perhaps is meaningless but it has always 
intrigued me there is this variation. Apparently there are two differ- 
ent systems that operate. The Navy has a system and the Army has 
a system. 

Admiral Hogan. The Navy corpsman is trained in nursing. He 
goes through a very thorough and definite course in nursing proce- 
dures and acts in nursing capacity in the ward under the supervision 
of a trained, registered nurse. Now, the Army’s enlisted men, I be- 
lieve, are not similarly trained for nursing duty as we have them. 
They don’t have the same functional assignments that our Hospital 
Corps men have. 

Mr. Kinpay. Doesn’t the Army also utilize many civilian orderlies ? 

Captain Jackson. A much higher proportion of them, Mr. 
Chairman. 

Mr. Kinpay. So the very figures Mr. Blandford read do not give 
the correct picture. 

Captain Jackson. No, sir; because it does not differentiate between 
those who would be assigned to hospitals, in actual inpatient care, 
and those who would be assigned to outpatient dispensaries, those 
who might be aboard ship and other places. That is simply an over- 
all ratio which does not give a picture of the actual situation as it 
would exist in a hospital. 

Mr. Kinpay. Is thete anything further of Captain Jackson- 

Mr. Witson. Captain Jackson, do I under stand correctly from 
Dr. Berry’s testimony of yesterday that the Navy is actually short 
500 nurses over what it would nor mally have? 

Captain Jackson. Yes; it is. 

Mr. Witson. You are 500 nurses short? 

Captain Jackson. Our requirement as we have assessed our hospital 
situation, Mr. Wilson, would be about 2,742 officers in the Nurse 
Corps. We had at the end of the year, about 2,119. 
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Mr. Witson. Do you feel this legislation as proposed will pretty 
well take up that problem and solve it for you’ 

Captain Jackson. I think it is going to have a very important 
part in it. 

M. Kitpay. Thank you, Captain Jackson. 

Mr. Bares. Captain, has sufficient time gone by so you can study 
the impact of the medical-care bill upon the workload of the nurses? 

Captain Jackson. I believe it has not, yet. You see, it was just 
implemented in December, Mr. Bates. 

Mr. Bares. It is starting its third month, now. 

Captain JAcKson. Yes, it is; but we have in all of our hospitals 
been doing pretty comprehensive kinds of surgery. When I say 
that, I mean the major kinds—cardiac, chest surgery, and all of those 
things and we have had a very heavy nursing load, 

I would anticipate that it would take some 6 months before we 
would know what the impact of the medical care bill would be as far 
us Our nursing care requirements are concerned. 

Mr. Bares. How about the general load in the hospitals? Is it 
too early to have those figures / 

Admiral Hogan. The general patient load has gone up. We just 
finished a symposium where medical officers from our hospital system 
came in for 3 days and that question was discussed. We have seen 
no change in our patient load except in one hospital, Corona, Calif., 
where the deliveries of 300 a month dropped off 60 to ‘about 240 in the 
month of January. Considerable business has been performed out- 
side by civilian physicians in nonservice hospitals but it hasn’t 
decreased our load as yet except in that one area. 

Captain Jackson. When I was chief nurse at Portsmouth we were 
running almost 1,400 patients in that one hospital and we were de- 
livering between 500 and 600 babies a month down there. 

Mr. Bennert. Could I ask you if the Navy has so many corpsmen 
qualified in this field that that might have something to do with the 
desire in the Navy to have qu: alified people distr ibuted among vessels, 
or somewhere where they might be isolated ? 

Captain Jackson. Very much so, and these men need to be quali- 
fied. The Fleet Marine Force, our ships at sea—it is very interesting, 
und the next time one of you get to be a patient at Bethesda I hope 
you will let me know. I would like the chief nurse to show you 
some of the things we are doing in the training of these people. 

As I told you, I just finished, or am just in the process of the in- 
spection. I went over all of the anda | in the main building. The 
training program for the enlisted personnel is very comprehensively 
outlined. They have checkoff lists on the commonly performed pro- 
cedures. Each ward has been assessed for the learning experiences 
in patient care with which a man should be equipped when he leaves 
that ward because he is going to meet those same situations aboard 
ship and with the marines where there is not going to be a nurse at 
his elbow to tell him what to do. 

Mr. Bennerr. In other words, you feel this system enhances the 
chances of a man in combat or otherwise geographic ally dispersed— 
the chances of him getting better medical attention are increased by 
hs system / 

Captain Jackson. Mr. Bennett, let me say this: I had a oe 
brother, a private first class in the Marine Corps in World Wa 
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who covered the landings in Bougainville and Guam. I felt very 
much more secure in the care of that man, knowing there were men 
in the Pacific whom I had trained to take care of him—and they were 
trained, and they came back to me when I myself was in a forward 
area to say “Thank you,” and to tell me how many times they had 
thought of the things which I had said to them in teaching them—that 
there will come a time when an individual’s life will hang in the 
balance by what T had taught them, and that I would not be there 
to tell them what to do, and ‘that they would have to know. They said 
that they had not found that they didn’t know. 

Mr. Mruirr. I think that = best illustrated some years ago when 
a medical corspman in the Navy had to perform an emergency ap- 
pendectomy in a submarine and he got away with it. 

Mr. Kitpay. We will now hear from Capt. W. C. Calkins. 

Captain CaLxins. Mr. Chairman and members of the committee, 
[ am Capt. Willard C. Calkins, Chief of the Navy Medical Service 
Corps. I appreciate the opportunity to appear before you today 
in support of H. R. 2460. 

The sections of subtitle C of title 10, United States Code, which 
establish limitations on the number of officers serving in the grades 
of commander and lieutenant commander in the Nurse Corps also 
provide that the number of captains in the Medical Service Co 
shall not exceed 2 percent of the officers of the corps on the active list 
of the Navy. 

This bill removes this limitation to give Medical Service Corps 
officers equal promotion opportunity with their line running mates 
in exactly the same manner as provided for the other staff corps of 
the Navy. Similar relief has already been provided the Medical 
Service Corps of the Army and the Air Force by separate legislation 
which removed the 2 percent limitation established in the “Medical 
Service Corps Act of August 4, 1947. 

The Medical Service C ‘orps is set up in sections authorized by law 
and established by the Secretary of the Navy. The current break- 
down by sections, showing strengths and percentages in each section, 
is as follows: 


Section Strength Percent 

Supply and Administration sgt aa eancte 648 62.0 
Medical Allied Sciences ba 226 21.0 
Pharmacy ‘ a 46 | 4.5 
Optometry ‘ Ri Siva 54 5.0 
Podiatry . . : a 5 0.5 
Women Specialists ; SP Lae tha 69 7.0 

Total.__.. ? M el Nel Ss 1, 048 100.0 


The Navy does not have a separate corps of women specialists. ‘To 
meet the need for these officers of the Women’s Specialists Section of 
the Medical Service Corps was established February 12, 1952. 

Included in this Section are women qualified in the fields of occu- 
pational therapy, physical therapy, and dietetics. The 69 officers now 
on board are serving in grades from ensign to Sebi int commander. 
The number of these specialists shortly will be augmented by an un- 
determined number of Navy Nurse Corps officers in these specialties 
who may apply for transfer to the Medical Service Corps under legis- 
lation enacted by the 84th Congress. 
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There are service requirements for officers in the grade of captain 
in four major sections of the corps: Supply and Administration, 
Medical Allied Sciences, Optometry, and Pharmacy. However, be- 

‘ause of the rank distribution in the various sections the requirements 
for administrators in this grade cannot be met and the current limita- 
tion of 19 captains will be attained before any Supply and Adminis- 
tration officer reaches a promotion zone. 

To date, 13 captains have been selected under normal promotion 
procedure. Of these, 11 are in the Medical Allied Sciences Section, 
1 in the Optometry Section, and 1 in the Pharmacy Section. It will 
be noted that the Medical Allied Sciences Section, with 21 percent of 
the strength of the corps, has 85 percent of the captains. 

These officers who have been promoted to captain and those who 
will come into the next promotion zones all have less than 20 years’ 
service and may be expected to continue on the active list for another 
10-15 years, thereby denying promotion opportunities for that length 
of time to all officers junior to them. This would effectively block the 
promotion to captain of any Supply and Administration Section 
officer, although this group constitutes 62 percent of the strength of 
the corps. There is a particular need for these officers in the grade 
of captain to fill responsible positions in Medical Department admin- 
istration where they are being used to free medical officers of adminis- 
trative burdens to permit these physicians to devote more time to direct 
patient care. 

temoval of the limitation would not accelerate the promotion of 
any officer because of the control exercised by the running mate prin- 
ciple. It would provide future promotion opportunities for a group 
of highly qualified research scientists, other professional specialists, 
and administrative officers whose promotion to our top rank will be 
closed by the time they reach a eneton zone. Without this oppor 
tunity our senior and most valuable officers lack incentive to remain 
on duty for a normal career. During the past 18 months 34 of these 
officers have requested retirement. Of this number, 30, or 88 percent, 
have completed less than 80 years’ service. Many of these officers 
would continue their careers if they could be assured consideration for 
promotion when eligible. It should be emphasized that this proposal 
does not offer any special treatment of Medical Service Corps officers 
with respect to promotion. 

It would merely give these officers, of all sections, men and women, 
equal promotion opportunity with their line running mates as pro- 
vided for the other staff corps of the Navy. Removal of the limita- 
tion could not result in an excessive number of captains in the corps 
because of the control exercised by the Secretary of the Navy in his 
annual determination of the number of captains to be appointed, based 
on overall Navy vacancies in the grade. 

Mr. Kizpay. Thank you, C apt: vin. 

Are there any questions of Captain Calkins? 

Mr. Blandford. 

Mr. Bianprorp. You say removing limitations could not result. in 
an excessive number of captains in the corps because of the control 
exercised by the Secretary of the Navy. These people will be pro- 
moted on the running-mate system ? 

Captain Catkins. Yes. 
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Mr. Buanprorp. There is no control on the staff corps themselves. 
In other words, the Officer Grade Limitation Act doesn’t apply te 
them, so it is very possible that when a running mate—1 running 
mate on the line may bring up 15 or 20 officers of the staff corps, say, 
of the Medical Service Cor ps. The Secretary couldn’t control that. 

Captain Carxtns. The control, I think, would be exercised by the 
application of the line fraction. Tt is true one line officer could ring 
up more staff corps officers. 

Mr. Bianprorp. You have indicated properly that we removed the 
limitation of the Army Medical Service Corps, the limitation, but 
I am under the impression we didn’t remove it outright, but increased 
the limitation from 2 percent to 8 percent, which was in line with 
the normal restriction on promotion of colonels in the Army. 

If we give you carte blanche, which will mean on the running-mate 
system there is no restriction, ‘numberwise or percentagewise, on the 
number of captains in the Medical Service Corps, will that not then 
lead to a comparable demand from the Army Medical Service Corps, 
so that they can have unrestricted promotions to the grade of colonel ¢ 

You realize there is 8 percent restriction on the number of Medical 
Service Corps officers who can attain colonel in the Army. Under 
your proposal, there will be no limitation. If everybody stayed on 
active duty long enough, they would be promoted to the grade of 

captain. 

Captain Carkrns. It is theoretically possible, but it would be admin- 
istratively controlled. 

Mr. Bianprorp. In dealing with the Navy section here we must bear 
in mind that this applies also to title IIT promotions—overal] pro- 
motions in the Navy—and applies to Reserves on active duty and 
applies to ever vbbay serving—all officers serving on active duty in 
the Nurse Corps and the Medical Service C ‘orps of the Navy. 

In dealing with the Army and Air Force sections, we are only deal- 
ing with permanent agen On the other hand, a temporary pro- 
motion in the Navy has the effect of a permanent promotion, because 
you don’t have to be reselected. 

The point I am making is that there is a limitation in the Army 
law on permanent promotion to the grade of colonel. This removes 
all restrictions on promotions to the grade of captain in the Medical 
Service Corps of the Navy; is that correct ¢ 

Captain Catkins. Yes. 

Mr. Bianprorp. I notice that you indicated that 85 percent of the 
captains are in the Medical Allied Sciences Section, which constitutes 
21 percent of the strength of the corps. Isn’t that because most of 
your Medical Service Corps officers were pharmacists mates, and in the 
days when they had the Pharmacists Section, and that the bulk of 
your people came from your chief pharmacists or your pharmacists 
mates, and these other sections are relatively new to the Navy; isn’t 
that correct ? 

Captain Caixrns. Yes; they are new to the Navy. Of course, all 
these officers are new to the Navy as staff corps officers. 

As originally constituted, the Medical Service Corps was made up 
by integrating eligible Reserve and temporary officers. Now, these 
temporary oflicers were not chiefly enlisted men, but were chiefly com- 
missioned, warrant and warrant officers of the Hospital Corps. They 
made up a substantial number of these administrators. Actually, 
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their temporary promotions were effected at later dates than the Re- 
serve appointments of certain professiona) scientists and other profes- 
sional officers. Consequently, on integration, the Reserve officers re- 
tained their date of rank which they had already earned, and went. to 
the top of our lineal list. 

Mr. Buanprorp. Am | correct that you want to be included in this 
bill, not because of a present problem, not because of a lack of vacan- 
cies this year or next year, or the following year, but because of the 
vacancies that will exist 5 years from now, basically? In other words, 
you haven’t filled up the vacancies you are authorized right now, have 
you? 

Captain Caxins. That is right. 

Mr. Buanprorp. And you won’t fill up next year? 

Captain Catxrns. No, sir. 

Mr. Buanprorp. And you won’t fill up the next year? 

Captain Catxins. We estimate fiscal year 1960, or 1961. 

Mr. Buianprorp. You are trying to pass a law now which will show 
these people coming into the corps what their opportunities will be 
for promotion in 1962, and thereafter—-not promotion, but that there 
will be additional vacancies after 1962 that they can aspire to? 

Captain Carxrins. That is exactly right. At the present time they 
see the top grades filled, the limitation reached. 

Mr. Bianprorp. They are not actually filled. You have vacancies? 

Captain Carxtns. They see the limitation will be reached within 
the next few years and those vacancies will be filled by officers of long 
tenure. 

Mr. Buanprorp. What problems do you have? Was there anything 
in your statement concerning your difficulty in getting people in the 
Medical Service Corps? Are you having any difficulty in getting 
people in the Medical Service Corps?) How many Regular officers do 
you have who are junior grades now ¢ 

Captain CaLKIns. We have 101 permanent officers in the grade of 
lieutenant, junior grade. 

Mr. Bianprorp. You have about 25 times as many permanent ones 
as you have in the Nurse Corps? 

Captain Catxins. We have that many, sir. 

Mr. Brianprorp. I am merely trying to establish the necessity for 
including the Medical Service Corps in this legislation. What diffi- 
culty are you now experiencing in attracting people to enter the 
Medical Service Corps? 

Captain Catxrns. In our Women’s Specialist Section. 

Mr. Branprorp. This bill doesn’t deal with that. This bill deals 
with the male portion of the Medical Service Corps, doesn’t it? 
There are not going to be any women captains, are there, in the 
Medical Service Corps, or relatively few ? 

Captain Cauxr1ns. Conceivably there would be. 

Mr. Buianprorp. What problems are you having? What is your 
problem ¢ 

Captain Carxrys. We should like to have career opportunities to 
offer to our women specialists. 

Mr. Buanprorp. This bill deals with the males, though. These 
slots will be filled by male officers in the Medical Service Corps? 

Captain Catxrns. Not all of them. The women specialists are a 
section. 
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Mr. Buanprorp. You only have 69 women specialists in the entire 
Medical Service Corps? 

Captain Carxins. That is right. 

Mr. Buanprorp. Why couldn’t you solve that by saying one of them 
can be a colonel or a captain, at least one could aspire to the grade 
of captain. I am merely trying to establish for the record the justi- 
fication for including the Medical Service Corps in this legislation— 
as to whether there is a need—in other words, what is the need, today ? 
What difficulty are you experiencing in attracting people to enter the 
Medical Service Corps? Pra 6 

Captain Carxins. We are not attracting women specialists in num- 
bers to meet our needs. 

Mr. Bianprorp. You only have 69, and you can’t get people to come 
in that? You only have 69 altogether in there? 

Captain Catkrns. Our requirement is 130, Mr. Blandford. 

Mr. Buanprorp. You need 130. That is what I want to find out. 
You only have 69 and you have nobody who will apply for integra- 
tion—you have some nurses who have or who can, under the law, 
apply for integration. 

Captain Carxtns. Last year we commissioned 18 of these women 
and gained 4. We had 14 separations. 

Mr. Bianprorp. What you are saying is this: In doing this for the 
nurses, you are looking for the nurses to supply you with women in 
the service corps, regarding women specialists, and by increasing the 
attractiveness of the Nurse Corps, you are going to detract from the 
attraction of being a woman in the Specialist Corps unless you can do 
something for the Medical Service Corps that will tell this young 
nurse her chances of promotion are just as good in the Medical Serv- 
ice Corps as they are in the Nurse Corps? 

Captain Catxkrns. Yes, sir, and Captain Robinson has a proposed 
amendment for your consideration, which would do for the women 
medical specialists 

Mr. Buanprorp. There is nothing in this bill which would guaran- 
tee that this application of increased attractiveness will be applicable 
to the women specialists in the Medical Service Corps. 

Captain Catkins. We have an amendment to offer which would do 
that, sir. 

Mr. Bianprorp. Thank you very much, sir. 

Mr. Kitpay. We will adjourn until tomorrow morning at 10 o’clock. 

(Whereupon, at 11:58 a. m., the subcommittee adjourned to recon- 
vene at 10 a. m., Friday, February 8, 1957.) 





Tlousr or RepresENTATIVES, 
SuscoMMiTrTeeE No, 2 oF THE 
CoMMITTEE ON ARMED SERVICES, 
Washington, D. C., Friday, February 8, 1957. 
The subcommittee reconvened at 10:03 a. m., Hon. Paul J. Kilday, 
chairman of the subcommittee, presiding. 
Mr. Kizpay. The committee will be in order. 
We will resume hearings this morning on H. R. 2460. The first 
witness is Capt. Hugh M. Robinson, of the Navy; come around, 
Captain. 
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Captain Rozsryson. Mr. Chairman, my prepared statement consists 
basically of two parts. The first part is merely an explanation of the 
Navy provisions of this bill. The second part consists of two amend- 
ments which we would like to make. I also have a supplementary 
statement which I would like to make to clarify one point raised yes- 
terday concerning inclusion of the Medical Service Corps of the Navy 
in this bill. 

I know you are anxious to conclude hearings on this bill, and inas- 
much as the previous testimony seems to have shown fairly clear] 
what the Navy provisions are, I would like to suggest that I omit 
reading the first three pages of my statement, which deal solely with 
the explanation of the Reve title, and go directly to the amendments. 

Mr. Kupay. That will be satisfactory. And we will include the 
first three pages in the record at this point, Mr. Reporter. 

Captain Ronryson. Mr. Chairman and members of the committee; 
I am Capt. Hugh M. Robinson, Bureau of Naval Personnel. The 
purpose of this presentation is to point out the principal changes to 
existing law contained in title II of H. R. 2460 which affect the Navy. 

The Navy¥ title of this bill, title IT, concerns grade distribution, pro- 
motion and retirement of nurses and grade distribution of Medical 
Service Corps officers. It also makes certain changes in the composi- 
tion of selection boards for nurses and Medical Services Corps officers. 

Grade distribution: Under present law there are no promotions 
authorized to the grade of captain, although the Director of the Navy 
Nurse Corps is authorized, while so serving, to have the rank, pay, and 
allowances of acaptain. The bill will authorize a limited number of 
Nurse Corps officers to serve in the grade of captain and an increase in 
the number of such officers who may serve in the grade of commander, 
It will also remove the limitation on the number of nurses who may 
serve in the grade of lieutenant commander. 

A comparison of the numbers of Navy nurses who may serve in the 
grade of lieutenant commander and above under present law and 
under the proposed Navy title is shown in the following table: 

















Present law Proposed 
Percent of Number Percent of Number 
Grade active duty based on active duty based on 
Nurse Corps | active duty | Nurse Corps | active duty 
strength strentgh strength strength 
authorized in of 2,100 of 2,100 
each grade 
litical | sind 
re cinema ging mpaetainetipnny— 0 0} 0.2 4 
Commander erbbbinttineswviss weceenncnene----- | 1.75 37 | 5.0 105 
Lieutenant Commander---..-..---------------- 7.75 163 | (4) (!) 





1 No limit. 


In the Medical Service Corps, the number of officers authorized to 
serve in the grade of captain is limited to 2 percent of the number of 
officers of that corps serving on active duty. Based on an active duty 
Medical Service Corps strength of about 1,000, 20 captains would be 
authorized. This bill would remove that limitation. Thereafter the 
number of officers of the Medical Service Corps who could be promoted 
to captain would be controlled by the line fraction and running mate 
principles as is now the case with all other staff corps except the 
Nurse Corps. 
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Promotion: Under present law Nurse Corps officers are selected to 
the grade of lieutenant commander on a best-fitted basis. This is 
necessary because of the present limitation on the number of Nurse 
Corps officers who may serve in the grade of heutenant commander. 
With the removal of the limitation on the number of such officers who 
may serve in the grade of lieutenant commander this bill would permit 
the selection on a fitted basis of all qualified Nurse Corps lieutenants 
who are in the promotion zone. This action will, in effect, insure to 
qualified officers in the Nurse Corps that they will attain at least the 
grade of lieutenant commander in a normal career pattern. 

Retirement : Under present law all Navy nurses must be retired upon 
attaining age 62. There are also certain discretionary retirement pro- 
visions. Nurses serving in the grades of commander and lieutenant 
commander may be retired upon completion of 20 years of active 
service or upon reaching age 55, whichever is later. Lieutenants and 
below may be retired upon completion of 20 years of active service or 
upon reaching age 50, whichever is later. This bill would repeal these 
discretionary retirement provisions and provide certain mandatory 
retirement provisions in their place. Nurse Corps captains, com- 
manders, and lieutenant commanders would be retired upon completion 
of 30 years of active service or upon reaching age 55, whichever is 
earlier. 

However, if the needs of the service required, some commanders and 
captains could be retained beyond this point on a year-to-year basis. 
Lieutenants and below would be retired upon completion of 20 years 
of service or upon reaching age 50, whichever is later. 

Composition of selection boards: Under present law selection boards 
to consider Nurse Corps and Medical Service Corps officers for pro- 
motion are composed entirely of medical officers. This bill would 
provide that one-third of the members of the appropriate boards be 
senior officers of the Nurse Corps or Medical Service Corps. This 
will permit a more accurate evaluation of the fitness of the officers 
who are being considered for promotion, since the senior officers of 
their own corps have a better understanding of the duties they will be 
required to perform in the higher grades. 

Proposed amendment: The Navy has two amendments which it 
desires to introduce and which are attached to this statement. 

Present law provides that the director of the Nurse Corps be ap- 
pointed from among officers of the Nurse Corps holding permanent 
appointments in the grade of commander or lheutenant commander. 
Since this bill will authorized nurses to be promoted to the grade of 
‘aptain, we believe that nurses serving in that grade should also be 
eligible for appointment as director of the Nurse Corps. The pro- 
posed amendment would authorize the appointment of the director 
of the Nurse Corps from among Nurse Corps officers holding per- 
manent appointments in the ened of lieutenant commander or above. 

Women officers now in the Medical Service Corps were appointed 
therein, and are promoted, under the provisions of the Women’s 
Armed Services Integration Act. These women officers receive only 
limited promotional opportunity beyond the grade of lieutenant. In 
addition to these women already in the Medical Service Corps, there 
are also 36 nurses who are about to transfer to the Medical Service 
Corps under Public Law 606, 84th Congress. 
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This law authorizes these women to be appointed and promoted in 
the Medical Service Corps under either the Women’s Armed Services 
Integration Act or under laws applicable to male officers of that corps. 
A large majority have chosen male-type appointments. Since male 
officers in the Medical Service Corps receive free promotional oppor- 
tunity to the grade of lieutenant commander, this means that the 
women officers transferring to the Medical Service Corps from the 
Nurse Corps will have a more favorable career pattern than those 
women officers now in the Medical Service Corps. In order to rectify 
this apparent inequity the proposed amendment would permit the 
reappointment of the women officers now in the Medical Service Corps 
and their subsequent promotion under laws applicable to male officers. 

Would you like me to read the text of the proposed amendments, 
Mr. Chairman ? 

Mr. Kizpay. Those are the two that you have? 

Captain Roprnson. Yes, sir. 

Mr. Kivpay. I think we better. 

Captain Roprnson. All right, sir. 

1, On page 27, between lines 13 and 14, insert the following sub- 
section : 

(23) Section 5140 (a) is amended by striking out in the first sentence the 
words “commander or lieutenant commander” and inserting the words “lieuten- 
ant commander or above” in place thereof. 

Mr. Kitpay. That is your first amendment ? 

Captain Rosrnson. That is the first amendment. 

Mr. Kirpay. Captain, is the Director of the Nurse Corps subject to 
confirmation by the Senate ? 

Captain Rogsrnson. No, sir. 

Mr. Kizpay. Any other questions on this first amendment ? 

Mr. Rivers. Did you say there is discrimination between the men 
and women in this Medical Service Corps ? 

Captain Rosrnson. Under laws today, sir, there is a certain amount 
of discrimination, in that the women now in the Medical Service Corps 
come under what we call the WAVE law, the Women’s Integration 
Act. They are promoted solely in competition with themselves, and 
not in competition with the male officers. The male officers have pro- 
motional opportunity up to the grade of captain. The women officers 
are limited to promotion to the grade of commander, and they only 
have limited promotional opportunity above lieutenant. The male 
officers in the Medical Service Corps get free promotional opportunity 
up through the grade of lieutenant commander, and the women only 
to the grade of lieutenant. 

After that, the women have relatively severe attrition going to lieu- 
tenant commander, and more severe going to commander, so they do 
not have the same promotional opportunity as the male officers in 
that corps. 

Mr. Rivers. Will this change that? 

Captain Rosrnson. Yes, sir. The second amendment here will 
change that. 

Mr. Kiipay. Read that, please. 

Captain Roprnson. Yes, sir. 

2. On page 27, after section 202, insert the following new section: 


Sec. 203. (a) A woman officer appointed in the Medical Service Corps of the 
Navy before the effective date of this Act may, upon her application, made not 
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later than January 30, 1958, be reappointed in that corps under section 5579 of 
title 10, United States Code, notwithstanding the limitations specified therein 
with regard to age or grade. The provisions of law applicable to male officers 
appointed under that section are applicable to a woman officer so appointed. 

(b) A woman officer reappointed in the Medical Service Corps of the Navy 
under subsection (a) shall be reappointed in her permanent grade with date of 
rank held by her at the time of reappointment. The running mate of a woman 
officer so reappointed shall be an eligible male line officer of the Navy of appro- 
priate precedence assigned by the Secretary of the Navy. Officers so reappointed 
who at time of reappointment had to their credit leave accrued, but not taken, 
shall not, by reason of reappointment lose such accrued leave. 

(c) A woman officer appointed in the Medical Service Corps of the Naval 
Reserve before the effective date of this Act is considered for all purposes to 
have been appointed under section 5581 of title 10, United States Code. Such 
an officer shall be assigned a running mate in the same manner as is provided 
for a male officer appointed in the Medical Service Corps of the Naval Reserve. 

Mr. Kiipay. Any more questions ? 

Mr. Rivers. No. 

Mr. Bates. Mr. Chairman. 

Mr. Krrpay. Mr. Bates. 

Mr. Bares. The situation will still remain the same, as far as the 
Wave is concerned. Will we have to come up with another bill to 
adjust that with the new provision we just inserted ? 

Captain Rosrnson. Well, are you speaking, sir, of the Waves in 
another corps ? 

Mr. Bares. Yes. As I understand it, the specialists and the Waves 
are the same today, excepting for this one provision ? 

Captain Rosrnson. The women I am speaking of here are Waves in 
the Medical Service Corps. You see, we have Waves not only in 
the line, but in the Staff Corps, and these women are the Waves in 
the Medical Service Corps. I might point out that under Public Law 
408 of the 82d Congress, it was specifically provided that women could 
obtain appointments in the Medical, Dental, and Medical Service 
Corps under male-type appointments, so something like this has al- 
ready been possible for women initially appointed, but these are women 
who came in under WAVE appointments, and Public Law 408 did 
not authorize those already in to transfer over under male appoint- 
ments. 

Mr. Bares. I am referring to the Waves other than under this corps. 
Are they going tobe under the same restrictions as corrected here ? 

Captain Rosrnson. Yes, sir; they will be under the same restrictions 
these Waves are presently. We feel there is a slight difference. The 
only other corps in which we have Waves is the Supply Corps. We 
also have Waves, of course, in the line. Now, Waves in the line cannot 
perform the same duties as male officers. They can’t go to sea, they 
can’t run the ships. So it would be unfair to put Waves in the line 
in competition with male officers in the line. 

Somewhat the same reasoning follows with regard to the Supply 
Corps. But in the medical field, Medical and Dental Service Cor ps, 
these women are able to be assigned in the same locations generally as 
the male officers, and hence we believe they can compete on the same 
grounds with the male oflicers. 

Mr. Kirpay. Then this amendment, in addition to giving them the 
same opportunities as male officers, places them in competition with 
male officers ? 

Captain Rostnson. Yes, sir; it does. 


=) 
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Mr. Kupay. Is that satisfactory to the women in the Navy ! 

Captain Rosrnson. We believe it is, sir, because of the women who 
are transferring over from the Nurse Corps to the Medical Service 
Corps, the 36 women I mentioned, who are transferring over under 
Public Law 606 of the last Congress, the overwhelming majority have 
requested that they be reappointed under the male laws, and it was 
carefully explained to them that if they transferred over under the 
male laws, they would be in competition for promotion with the male 
officers. 

Mr. Kirpay. Any other questions? 

Mr. Rivers. Say we have a Wave officer, doing work in the Medical 
Service Corps; she has a right to demand of the naval personnel 
that she be so assigned under that law to which you refer? 

Captain Rosrnson. For those now in the Medical Service Corps, 
they do not have the authority to be assigned—reassigned under the 
male laws, unless this amendment is passed. For those who are trans- 
ferring from the Nurse Corps to the Medical Service Corps, they have 
the authority to request the reassignment under the ae laws. 

Mr. Rivers. I see. So with this amendment, any young lady who is 
working in this corps, as an officer, has a right to demand to be trans- 
ferred under this amendment ? 

Captain Roprnson. Yes, sir. 

Mr. Rivers. Because the nurses already have that right. 

Captain Roprnson. Yes, sir. 

Mr. Rivers. They will all be equal and they will be in competition 
with all other persons; namely, male? 

Captain Rogtnson. That is right, sir. 

Mr. Rivers. That is all. 

Mr. Kizpay. Thank you, Captain. 

Captain Roprnson. I have one other statement. 

Mr. Kizpay. Yes; you go ahead with that statement. 

Captain Rosrnson. This statement is submitted in an attempt to 
clarify a point raised by counsel yesterday as to why the Medical Serv- 
ice Corps is included in this legislation. 

First of all, the removal of the 2-percent limitation on the number 
of Medical Service Corps captains is desired in order to meet the re- 
quirements for more senior officers in that corps and to provide more 
career incentive for these officers. Recently a number of Medical 
Service Corps commanders have been retiring voluntarily because of 
lack of career opportunity and because they have been offered respon- 
sible jobs in civilian hospitals. These capable officers are urgently 
needed in the Navy, but unless they can be offered an opportunity for 
advancement they cannot be expected to remain with us. 

I would like to point out that the removal of the 2-percent limita- 
tion will not result in an excessive number of Medical Service Corps 
captains. The number of officers who become eligible for selection 
each year is limited by the running-mate principle. Furthermore, 
those Medical Service Corps officers who become eligible for considera- 
tion for promotion receive only that promotional opportunity which is 
given to unrestricted line officers. 

Our best estimates indicate that from now until 1967 we would pro- 
mote not more than 77 Medical Service Corps commanders to captains. 
Taking into account mandatory retirements during that period, we 
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would then have 53 captains on active duty, which is just 5 percent of 
the active-duty strength of the Medical Service Corps. 

The amendments concerning the Medical Service Corps are also 
needed to provide a more attractive career for our women specialists 
in that corps. At present, while we have a requirement for 130 of these 
women, we have only 69 on active duty. Of these, only four are 
Regular officers. With the outlook of little career opportunity beyond 
lieutenant, it is almost impossible to induce the junior women Reserve 
officers of that corps to transfer to the Regular Navy. 

The proposed amendment, by providing increased promotional op- 
portunity for women in the Medical Service Corps, should serve to 
attract many of these officers to a service career. 

Mr. Kitpay. Thank you, Captain Robinson. 

Are there any further questions of Captain Robinson ? 

Mr. Miter. Yes, Mr. Chairman. 

Mr. Kitpay. Mr. Miller. 

Mr. Mitier. You point out this inability to rise very rapidly in the 
service. That is the thing that we hear not only with the Medical 
Corps, but we hear from every branch of the service that comes to 
make a plea of that nature. Every once in a while I get letters that 
indicate that the services may be sometimes delinquent in their rela- 
tionships with their people, and that some of the reasons for leaving 
the service is not the fact of promotion but the fact that you don’t 
allow a man or woman to get into the proper niche, where they are 
capable of giving their greatest service. 

know you can’t get all of them, but has the policy been to try and 
fit these people into a field where they could serve best, and where they 
desire to serve ? 

Captain Ronrnson. We make every effort, Mr. Miller, to attempt to 
assign our officers where they want to be, and where they will do the 
job best. Now, often, of course, the two don’t exactly coincide. We 
may, in the review of an officer’s record, feel that he is best qualified 
to perform a certain type of job, and he wants to be assigned in a 
different type of assignment. Therefore, in a case like that it is 
possible that we assign an officer in what we consider to be the best 
interests of the service in an area which may not be completely to his 
liking. 

We do try, however, in all cases to give the officer the type of assign- 
ment he wants and, of course, I have to limit that by saying if it is 
compatible with the best interests of the service. 

Mr. Miter. I realize, Captain, that it would be impossible to give 
everyone the type of assignment that he wants, and that there are 
errors, human clashes of personalities, usual things that go into human 
relations, that make this impossible to accomplish on a 100-percent 
basis, but I want to know if it is trying to be accomplished, and is the 
question recognized. 

Mr. Kitpay. Mr. Blandford. 

Mr. Brianprorp. Captain, how many years of service, if his bill is 
passed, will a nurse, junior grade, expect to serve before she is eligible 
to promotion to lieutenant, and how many years of service will she be 
expected to serve as lieutenant before she is eligible for promotion to 
lieutenant commander ? 
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Captain Rozsryson. Under our present planning, she will serve 
roughly 214 years as a lieutenant junior grade before being promoted 
to lieutenant; and approximately 6 years in the grade of heutenant 
before being promoted to lieutenant commander. She will, of course, 
go up at the same rate that the line officers go up, and if we slow down 
promotion of line officers, it is possible we will slow down promotion 
of Nurse Corps officers comparably. 

Mr. Buianprorp. How fast will they make their permanent grade? 

Captain Rozsrnson. Permanent grade ? 

Mr. Branprorp. Yes. 

Captain Rosrnson. At present they are making the permanent grade 
of lieutenant within about a year after they make their temporary 

ade. They are making permanent grade of lieutenant commander, 

believe, as much as 2 or 3 years after they get their temporary 
promotion. 

Mr. Bianprorp. Would they be making their permanent grade at 
approximately the same time the Army contemplates they will promote 
without regard to vacancies after 14 years of service ? 

Captain Roninson. That is correct; they will be about at the same 
point in service. 

Mr. Buanprorp. Thank you. 

Mr. Kavpay. Thank you, Captain. 

The next witness will be Col. Frances Lay of the Air Force. You 
may go ahead with your statement. 

Jolonel Lay. Thank you, Mr. Chairman, and members of the com- 
mittee. I am Col. Frances Lay, Chief of the Air Force Nurse Corps. 
I appreciate the opportunity to express my views regarding this legis- 
lation. H. R. 2460 will substantially improve the career opportunities 
of nurses and medical specialists of the Army, Navy, and Air Force, 
and give recognition to the responsibilities assumed by these profes- 
sional women. It provides incentives which will appeal to well- 
qualified young women who are interested in a military career and 
in progressing in their profession. 

I agree with the testimony of other witnesses. This bill will meet 
the needs of the Air Force Nurse Corps and will, I believe, gradually 
alleviate the extreme shortage of career nurses. 

I strongly recommend that H. R. 2460 be enacted into law. 

I will be happy to answer any questions you may have. 

Mr. Kanpay. Thank you, Colonel. 

General White testified the other day that the nurses, specialists of 
the Air Force, like other officers of the Air Force, are commissioned 
in the Air Force and assigned to special duties, specialists’ duties. 

Colonel Lay. Yes, sir. 

Mr, Kitpay. Mr. Biandford later read an excerpt from the statute 
to the effect that the nurses of the Air Force and the specialists of the 
Air Force were in the same category as if they were in the other 
services. What is the situation, Colonel ? 

Colonel Lay. Would you say that again, please? We are in the 
same category ? 

Mr. Kixpay. As nurses and specialists in the Army and in the Navy. 

Colonel Lay. We have the same limitations, to a point, that others 
do. We are limited by the Army-Navy Nurses Act, except for au- 
thorizations. 








, 
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Mr. Kitpay. What do you mean by “authorizations” ? 

Colonel Lay. To the higher grades. We come under the same rules 
that the other Air Force officers do in that regard. 

Mr. Kizpay. So that you are now operating as a combination under 
the two laws? 

Colonel Lay. Yes, sir. 

Mr. Kintpay. And has there been a holding that as to these higher 
grades you did not come within the limitations of the Army-Navy-Air 
Force law—the Army-Navy law, rather? Has there been such a hold- 
ing? Ifso, by whom? 

Colonel Lay. There has been a deliberate holding on the part of the 
Air Force inasmuch as we have planned the career Gavelominat of our 
nurses. So that each nurse, to the grade of major, and to the grade of 
lieutenant colonel—each of the younger ones would have the same op- 
portunity for promotion as the ones senior to her. 

Mr. Kitpay. To what grade, then, is it possible for nurses in the Air 
Force to aspire—major, rather than captain, as in the Army? 

Colonel Lay. At this particular time, all of them may aspire to the 
grade of captain. Then, actually, it ends up about the same, that only 
the few, as it is now, will get to the grade of permanent major. 

Mr. Kripay. How many nurses do you have in the Air Force? 

Colonel Lay. We have 2,894, to date. 

Mr. Kitpay. How many of those are captains? 

Colonel Lay. Eight hundred—are we talking about permanent 
grades, sir ? 

Mr. Kitpay. We are talking about permanent, first. 

Colonel Lay. Yes, sir. We have 500 and a few—I couldn’t give you 
the exact number. Then we have 62 majors in the permanent grade, 
and 9 permanent lieutenant colonels. 

Mr. Miiier. Mr. Chairman, these are regulars we are talking 
about ? 

Colonel Lay. Regulars; we only have 289 permanent captains, I’m 
Sorry. 

Mr. Kiztpay. Two hundred and sixty-three permanent regulars? 

Colonel Lay. Yes, sir. : 

Mr. Kizpay. Mr. Blandford, do you have the figures there you could 
develop on this? : 

Colonel Lay. Two hundred and eighteen of the 263 have over 14 
year’s service, and are eligible for the promotion to the grade of major. 

Mr. Bianprorp. Colonel, may I ask: How many permanent grade 
colonels do you have now in the Air Force? 

Colonel Lay. We have none, Mr. Blandford. 

Mr. Bianprorp. How many permanent grade lieutenant colonels? 

Colonel Lay. Nine, sir. 

Mr. Branprorp. Does this provision of law I am about to quote 
apply to you? 





Of the authorized strength of the Air Force in Air Force nurses on the active 
list of the Regular Air Force, not more than seven one-thousands may be in the 
regular grade of lieutenant colonel, and not more than one sixteen-thousandths 
may be in the regular grade of major. 

Colonel Lay. Yes, sir. 

Mr. Buanprorp. That is because you do not maintain a separate 
promotion list for nurses, do you, in the Air Force ? 
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Colonel Lay. We are on a separate promotion list, Mr. Blandford. 

Mr. Branprorp. Is that an daratlieteative list ? 

Colonel Lay. That is an authorized list. 

Mr. Buanprorp. It is not prescribed by law? 

Colonel Lay. It is an administrative promotion list. 

Mr. Bianprorp. It is not the type of promotion list that takes you 
out of the exception of section 8206 of the code, which I have to quote 
now, because it is codified 

Colonel Lay. Yes, sir. 

Mr. Buanprorp. The point we are trying to clarify is the statement 
made—this statement was made by General White the other day: 

There is no problem in authorized spaces for senior grades, since they are 
authorized the same percentage of permanent grades as male officers under the 
Officers Personnel Act of 1947. 

Well, I am sure there is a good explanation for that, but it doesn’t 
gibe with the law, which imposes a very strict limitation that you 
have agreed applies to the Air Force in the permanent grade of heu- 
tenant colonel and major; isn’t that right? 

Colonel Lay. Yes. 

Mr. Buanprorp. So that you do not have any permanent grade 
colonels in the Air Force? 

Colonel Lay. No, sir. 

Mr. Buanprorp. You have a very limited number of permanent 
colonels and permanent majors? 

Colonel Lay. Yes, sir. 

Mr. Buanprorp. One other question. Under the Air Force title, 
may you promote captains to the grade of major with less than 14 
years’ total service ? 

Colonel Lay. Under the proposed legislation ? 

Mr. Buanprorp. Yes. 

Colonel Lay. Yes, sir. 

Mr. Bianprorp. The Army title does not. Why should not the 
two titles be the same? Why should the Air Force be permitted to 
promote on the basis of a finding by the Secretary, without regard 
to vacancies, when the Army will only be permitted to promote after 
14 years of promotion list service? Why should there be a distinc- 
tion between the Army and the Air Force? 

Colonel Lay. I don’t know. 

Mr. Bianprorp. It should be one way or the other for both? 

Colonel Lay. I would think so, yes. 

Mr. Bianprorp. Thank you very much. 

Mr. Kupay. Any other questions of the colonel ? 

Mr. Rivers. 

Mr. Rivers. You hold it by ability and not by rank. When you 
leave this job you are not a colonel any longer ? 

Colonel Lay. That is right, sir. 

Mr. Rivers. This puts you in the same pot with the others, as far as 
the philosophy of the legislation is concerned ? 

Colonel Lay. Yes, sir. 

Mr. Rivers. With the exception to which Mr. Blandford referred, 
is your situation similar to that, practically, of the Army and of the 
Navy? 

Colonel Lay. Yes, sir. 
Mr. Rivers. So you are really in the same boat; aren’t you? 
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Colonel Lay. I do believe so. The laws are somewhat different, but 
the end result is the same. 

Mr. Kizpay. Thank you, Colonel. 

Colonel Lay. Yes, sir. 

Mr. Kiipay. Col. Audrey Underkofler, 

Go ahead with your statement, Colonel. 

Colonel UnverKxorter. Mr. Chairman and members of the com- 
mittee, I am Col. Audrey Underkofler, Chief, Medical Specialist 
Corps, United States Air Force. I appreciate the opportunity to ex- 
press my views regarding H. R. 2460. 

I am in complete agreement with the opinions expressed in earlier 
presentations. H. R. 2460 will mapas career opportunities for the 
medical specialists and will greatly assist in the procurement and 
retention of highly trained and experienced dietitians, physical thera- 
pists, and occupational therapists. 

Medical specialists should be able to look forward to careers in the 
Air Force comparable to those available to their civilian contempo- 
raries. The provisions of H. R. 2460 will assist in making the Air 
Force etal specialist career as attractive as civilian opportunities. 
They will also correct present inequities of the Army-Navy Nurses Act 
by giving officers in the Medical Specialist Corps the same promotion 
opportunities available to other Air Force officers below the grade of 
heutenant colonel. 

I recommend that this bill be enacted into law. 

Mr. Kitpay. Thank you, Colonel. 

Are there questions from members of the committee ? 

Mr. Rivers. Will it be possible for a physical therapist to occupy 
your position ¢ 

Colonel UnpvrerKxorier. I am a physical therapist. 

Mr. Rivers. I mean a man. 

Colonel UnperKorter. At the present time, the selections have been 
made from Regular officers. At the present time men are commis- 
sioned in the Reserve component. 

Mr. Rivers. I see. That is all. 

Mr. Kitpay. Mr. Blandford. 

Mr. Buanprorp. Your corps and the Nurse Corps are the only two 
corps recognized as such in the Air Force; aren’t they ? 

Colonel UnprerKorier. We carry the word “corps” in our title. 
We have no statutory 

Mr. Bianprorp. The Air Force has always opposed any type of 
corps, and I notice that you call yourself Chief of the Medical Special- 
ist Corps, the same as Colonel Lay referred to herself as Chief of the 
Army Nurse Corps. 

There is no statutory corps. You are designated as medical spe- 
cialists, the same as nurses are designated as nurses? 

Colonel UnperKorter. That is correct. 

Mr. Kripay. Thank you, Colonel. 

Maj. Howard C. Hensley, Jr. 

Major Henstey. Mr. Chairman, I have a prepared statement I will 
read. I will be happy to answer any questions as we go along. 

I will present a more detailed explanation of the portion of H. R. 
2460 which is applicable to the United States Air Force. As I present 
each om of the bill I will be happy to answer any questions you 
may have. 
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The first feature is “Regular procurement authority.” The pro- 
posed change in initial Regular appointment authority for the Air 
Force is identical with that presented for the Army. The Air Force 
does not now have legislative authority to appoint nurses or medical 
specialists in the Regular service above the grade of first lieutenant. 
The Regular Air Force potential among our Reserve officers is sub- 
stantial. We have 117 Reserve captains, . the majority outstanding in 
their overall qualifications, who will be eligible for appointment in 
the Regular service under this bill. 

Last year we separated 591 Reserve officers from the service. A 
a portion of this number were first lieutenants who had completed 
only 2 years of service. While no specific figures are available, we 
know that many left the service because of the inadequacy of career 
incentives. Increasing the attractiveness of a militar vy career by 
authorizing “fully qualified” promotion through the gr ade of major, 
appointment of Regular officers in the grade of captain, and equality 
of retirement benefits is expected to reduce our attrition rate substan- 
tially. We have 844 Reserve lieutenants now on active duty who are 
eligible for appointment in the Regular Air Force. Favorable action 
on this bill will help immeasurably in interesting these young women 
in a Regular military career. 

Mr. Kitpay. In view of the major’s statement that he would prefer 
to answer questions at each point, do you have any questions, Mr. 
Blandford. 

Mr. Bianprorp. No, sir; not at this point. 

Mr. Kitpay. Any questions from members of the committee ? 

Go ahead with your second feature. 

Major Henstry. The second feature is “Retirement authority.” 

Present mandatory retirement laws permit most nurses and medical 
specialists to remain on active duty until age 60. Experience has 
indicated that most military women decrease in effectiveness and phy- 
sical stamina after age 50 or 55. A change in law is required to provide 
adequate attrition in the higher grades, thereby allowing younger 
career women to progress into the upper two gre ades, 

The mandatory retirement provisions of this bill for the Air Force 
are the same as those presented by the Army. The proposed change 
will require, the retirement of the majority between 50 and 55 years of 
age after 25 years of active service. The attrition assured through 
mandatory retirement and elimination will provide for promotion on 
an orderly basis, and maintain a highly effective career group of 


officers. fd hie 
A total of 65 officers are programed for retirement before fiscal year 


1963, 

Mr. Rivers. Do vou mean to say that women decrease in physical 
stamina at a greater ratio than do men after they pass that age of 
55—50? 

Major Henstey. I expected to hear that question from you. 

Mr. Rivers. You sure heard it. What is the basis of your authority ? 

Major HeEnsLey. My statement there is a little bit misleading. 
Naturally, all male ana female decrease in effectiveness with age. 

Mr. Kitpay. That is true of all of us. 

Mr. Bares. You don’t have to wait that long. 

Major Henstey. I purposely injected this into my statement, be- 
cause we feel in the Air Force that we have a peculiar problem in this 
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area. Most of our hospitals are small, and we have 3 to 5 or 6 nurses 
assigned, many in overseas areas. These women have to work 8-hour 
shifts around the clock, and during the hours after 5 or 6 in the eve- 
ning, until 7 or 8 the next morning, the normal situation is that 1 
nurse is on duty to take care of from 30 to 50 patients. 

Mr. Kinpay. Major, of course, it is now becoming the recognized 
policy and system of earlier retirement for women. “Congress recog- 
nized that in social sceurity last year, so this is not out of line with the 
present trend as to retirement. 

Mr. Mitter. Mr. Chairman. 

Mr. Rivers. Wait, now, I have a question. 

Mr. Miter. I didn’t know you had. 

Mr. Rivers. I thought I had. Have you answered the question that 
Tasked you? 

Major Henstry. No, sir; not fully. 

Mr. Rivers. You go ahead and finish it. 

Major Henstey. ‘We have two provisions here which will permit the 
retention of nurses who continue to be effective. We have a provision 
by which we could retain them to age 57, under discretionary author- 
ity; and the other is, we may extend their promotion or active service 
from 25 to 28 years on a selective basis. 

You might also bear in mind this particular area, that the most 
effective of these women will not be in the grade of major, but will be 
in the grade of lieutenant colonel, if we have attrition at the top, which 
may be retained until completion of 30 years of service, or age 60. 

Mr. Rivers. Well, then, the answer to my question is, in the Air 
Force, that is the only one for which you can speak with authority ? 

Major Hrnstey. . Yes, sir. 

Mr. Rivers. Is because of the nature of the work and the nature of 
the individual—the nature of the work and the nature of the indi- 
vidual, the outlying hospitals, and so forth—that you have found that 
women decrease in a greater ratio than do men in physic al endurance? 

Major Henstry. No, sir; the demand as an individual is greater 
in the Air Force than in the Army and Navy. 

Mr. Rivers. If a man were a nurse, it would be the same thing there ? 

Major Hznsiey. Yes, sir. 

Mr. Rivers. You are not talking about the species, but the ability 
and the nature of the work ? 

Major Henstey. Yes, sir. 

Mr. Minier. You said we recognized this in the Social Security Act. 
We have, but we have not recognized it in other places. I can’t con- 
ceive that the nurses in the Veterans’ Administration hospitals will 
admit that the wear and tear on them is any greater than it is in the 
Air Force, or perhaps people in the Public He: alth Service hospital, or 
Indian hospital, and one thing and another. If there is a good cause 
for this, it should be done. I am not too certain that women shouldn’t 
be given the much lower retirement, but I do want to point out that if 
we do it here, there is every re: ason why the door is open for every 
other class of Federal service. 

Mr. Benner. Mr. Chairman, may I say something? 

Mr. Kitpay. Mr. Bennett. 

Mr. Bennett. I am interested in this, too. I have made a little 
study on the subject. I don’t believe the social security law should 
be used as too much of a precedent here, because I believe the social 
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security law, although it is broad enough to apply to everybody, the 
real reason for the dropping to 62 under that law was to take care 
of widows of primary eee although broad enough to take 
care of other people. I don’t think we ought to make any distinction 
in this committee on the basis of sex without having some evidence, 
because all the evidence I have ever read indicates that women live 
longer and are more robust and healthier later on in life than men. 

Yertainly the actuarial tables show they live much longer than men 
do in America today. I can see drawing a distinction between small 
hospitals and large hospitals and the possibility of having a desk job 
in a large hospital and having to do other physical things in a small 
hospital, but I don’t believe this committee ought to go on record as 
indicating we feel that women have a lesser strength at an earlier age 
than do men, because I actually believe the scientific data is entirely 
to the contrary. 

They live longer and are healthier longer than men are, as I under- 
stand it, in America today. That is, of course, not scientific opinion, 
but it is my impression from what I have gathered in this committee. 
T would like to ask one question, though, before we go any further; 
that is, I am not quite clear as to how you arrive at equality between 
the Air Force, the Navy, and the Army, as to how many achieve a 
high rank. 

I think I have my own answer, in the fact that it is based on the 
pesreecne of those on duty. Is that the way in which you get equality 

etween the services ? 

Major Henstey. Mr. Bennett, I would like to defer that until I get 
into the promotional aspect here. I think I can clarify that. 

Mr. Kiipay. You go ahead. 

Mr. Bennett. There is one question I would like to ask. This is 
a brief question which may not be in point, but I would like to ask 
you, How many beds do you have in the Air Force hospitals, as com- 
pared with the Navy and Army beds? 

Major Henstey. I do not have the total number of beds available. 

Mr. Bennett. I would like to know that. 

Mr. Kirpay. That will be provided for the record later. 

Major Henstey. Yes, sir. 

(The information referred to is as follows :) 


Patient beds operated by the USAF 


— — onan 





~ : o- 
Number of | Total beds, 








units, Zone | Numberof | Numberof | Zone of In- 
of Interior | beds, Zone beds, over- terior and 
| and overseas | of Interior seas overseas 
————— | | ——————|— 
NG ad gsi ciapen nha adeelipes dS: ebtol 134 | 9, 658 | 3, 275 | 12, 933 
Dispensaries. ___- ephectee ; 7 420 | 430 | 850 
— a -—-| ee 
ed 208 10, 078 | 3, 705 13, 783 





Mr. Mrixer. Is there any significance to the fact that Congressmen 
can retire at 62? 

Mr. Kitpay. Perhaps. 

Mr. Bates. Sometimes we retire earlier. ° 


Mr. Kizpay. Mr. Blandford. 
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Mr. Brianprorp. What is the law with regard to compulsory retire- 
ment for the women in the Air Force ? 

Major Henstry. They come under the same law as the males. 

Mr. Buianprorp. I was under the impression that most of the women 
in the Air Force were retired at 55—between 50 and 55. 

Major Henstey. Mr. Minor, would you answer that question? 

Mr. Bianprorp. I believe this whole problem has previously been 
considered by the committee, Mr. Chairman, when we w rote the 
Women’s Integration Act, when we went into the full discussion of the 
compulsory retirement age of women. It is exactly what you are 
trying to do here. It was well established back in 1948 that, on the 
basis of medical testimony that this committee received, I might add, 
the retirement—e i ages that had been incor- 
porated in the Women’s Armed Services Integration Act were sound 
from a physical viewpoint, taking all factors into consideration. 

Colonel Lay. I think it is exactly the same. 

Mr. Buianprorp. I think Mr. Chairman, we ought to receive a little 
testimony on that, because of the question that is in the Members’ 
minds as to whether this is a departure from what is now being done 
for all of the other women in the armed services. It is not. Asa 
matter of fact, what they are trying to do for nurses, as I understand 
it, is incorporate into the law for the nurses and medical specialists 
the same provisions in law that apply today to the WAC’s and the 
WAF’s. 

Major Henstery. In the grade of major, up to 25 years of service. 

Mr. Buanprorp. That is what we are talking about. 

Major Henstey. Yes. Which is the largest number to be 
considered. 

Mr. Bianprorp. Yes. 

Mr. Kirpay. Go ahead, Major, with your next feature. 

Major Henstry. The third feature is “Permanent promotion.” 

Air Force nurses and medical specialists are Air Force officers des- 
ignated to perform medical duties; therefore, permanent grades in the 
number authorized by the Officers Personnel Act of 1947 apply. Due 
to the limited requirement for senior officers in these categories, pro- 
motions to the grades of colonel and lieutenant colonel have fide 
limited by the Secretary of the Air Force to meet our requirements. 

Mr. Bianprorp. They have been limited by law, Major, not by the 
Secretary of the Air Force ? 

Major Henstry. No, sir; we have the authority under law. 

Mr. Branprorp. Do I understand this law does not apply to you? 

Colonel Brackxetr. I think I can answer the question, Mr. 
Blandford. 

Mr. Kuay. Give the reporter your name, Colonel. 

Colonel Brackerr. Lieutenant Colonel Brackett, Director of Per- 
sonnel Planning. 

At the time the Air Force became a separate service, the Air Force 
Reorganization Act carried forward certain laws from the Army as 
they pertain to the Air Force. In respect to the Army-Navy Nurses 
Act, only certain provisions, among them which were limiting man- 
di atory provisions to the grade of captain, limiting the appointment 
authority, and so on and so forth, were carried “forward as to be 
effective to the Air Force. 
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Now, the grade limitations that were effective under the Army-Navy 
Nurses Act t, as they affect the Army, were not carried forward under 
the Air Force Reorganization Act. ‘Soasa result, the grade limitations 
for the nurses was the same grade limitation as applies for all other 
officers under the Officers Personnel Act, which is 8 percent in the grade 
of colonel, 14 percent in the grade of lieutenant colonel, and so forth. 

That resulted, actually, in an authorization in the higher grades 
percentagewise, legally, w hich is ex: ictly the same as for line officers, 

Mr. Branprorp. Wait a minute, if I may interrupt at that point, 
Colonel. In other words, the portions of the law that you wanted, you 
took. The portions of the law you didn’t want to apply, you decided 
not to use ? 

Colonel Brackett. I was not here at the time. I am not familiar 
as to how it was decided as to which portions of the law should apply. 

Mr. Bianprorp. How many permanent grade colonels do you have 
in the Air Force now? 

Colonel Brackerr. We have no individuals occupying the position. 
We have authorized, by secretarial authority, four. 

Mr. Bianprorp. Does this provision of law mean anything to the 
Air Force: 

Of the authorized strength of the Air Force in Air Force nurses on the active 
list of the Regular Air Force, not more than seven one-thousandths may be in the 
regular grade of lieutenant colonel and not more than sixteen one-thousandths 
may be in the regular grade of major. 

Is that just a lot of words? 

Colonel Brackerr. Mr. Minor can answer that. 

Mr. Minor. I am James B. Minor, Deputy Chief, Legislative Divi- 
sion, Office of the Judge Advocate General, Air Force. 

This section came from the Army Nurse Air Force Act originally. 
However, there was a section that authorized the Secretary of the Air 
Force to establish promotional lists for people who are in these desig- 
nated categories, such as doctors, dentists, nurses, medical specialists. 
It also went on to say that if promotional lists were established, and 
it was completely discretionary with the Secretary, the numbers and 
grade and strength figures, and so forth, would be those prescribed in 
the Officer Personnel Act for line officers. With that in mind, in codi- 
fying the Air Force laws, we had to give effect both to the fact that 
there could be a promotion list, in which case certain figures provided 
and prevailed, and there may not be a promotional list, in which case 
certain laws would prevail. Therefore, in writing up section 8206, we 
had to say what the rule was if a promotion list was not established. 

That is the rule which you just read. However, the section winds 
up by saying that— 

This subsection does not apply when there is a promotion list prescribed for Air 
Force nurses. 


There is now a promotion list prescribed. Therefore, the Officers 
Personnel Act figures are the ones which are in effect. That would 
authorize 8 perc ent in the grade of colonel. 

Mr. Bianprorp. That is the question I asked. There is an adminis- 
trative list, there is no statutory list. 

Mr. Rivers. Could I ask a question at that point, Mr. Chairman, 
and Mr. Blandford ? 
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Your Judge Advocate General approved that, arbitrarily taking 
over the Army to the Air Force, and said it was all right to do that? 

Mr. Mrnor. Yes, sir; and it was also approved by Congress last year 
when they enacted title 10 of the United States Code. 

Mr. Rivers. He said to take it over 

Mr. Mrwnor. Earlier it was administratively, and legally upheld 
what they were doing was correct. 

Mr. Rivers. By the J. A. G. You did it because you were a new 
outfit, and you did it because you thought it was good ? 

Mr. Minor. The Secretary of Defense authorized transfer of certain 
functions, and the law, the Security Act, provided when a function 
was transferred, the laws went along with it. 

Mr. Rivers. Since then, any question has been clarified and legalized 
by that act of Congress ? 

Mr. Minor. Yes, sir. 

Mr. Kirpay. Did you say this provision was in the Air Force Or- 
ganization Act? 

Mr. Minor. Yes, sir. 

Mr. Kiipay. The one passed in 

Mr. Minor. 1951. 

Mr. Kirpay. 1951? 

Mr. Mrnor. Yes, sir. 

Mr. Kitpay. It was included in that law. Can you read it to us, 
please ? 

Mr. Mrnor. No, sir. I don’t have it with me. Just a minute, he 
has it here. 

It is section 307 (d): 

Separate promotion lists are authorized within the discretion of the Secretary 
for each of the categories of duties to which members of the Air Force are 
designated under Section 307 (a) of this Act. Seniority and numbers in the 
several grades on the promotion lists so established under this section shall be 
as prescribed by the Secretary of the Air Force, in accordance with the provi- 
sions of Sections 505 (b) and 505 (d) of the Officers Personnel Act of 1947. 

And that is the pertinent part. 

Mr. Kitpay. Was that changed in the codification that came out 
this year? 

Mr. Minor. No, sir; all the codification did was recognize this, and 
execute it, in effect, by setting up in the table of authorized strengths 
and grade, in section 8211 of title 10, the figures which this provided, 
and which would be effective in the case of the Air Force if a promo- 
tion list is established. 

If promotion list is not established, section 8206 prevails. 

Mr. Buianprorp. Is the Air Force authorized 160 permanent grade 
colonels in the Nurse Corps, approximately ¢ 

Colonel Brackxerr. No, sir. Under the present strength authorized 
for the Regular force, the legal authorization is for 44 colonels. 

Mr. BLanprorp, So we are going to have 5 in the Army—5 in the 
Army and possibly 44 in the Air Force? I don’t say you are going 
to go to that, but the law would permit you to have 44 permanent 
grade colonels in the Air Force; is that right? 

Mr. Mrnor. If that is 8 percent of the authorized. 

Mr. Buanprorp. That is 8 percent, I assume, of the figures that you 
gave. 
~ Now, that being the case, there are no limitations in this bill for 
the Air Force. So as I understand it—I was under the impression 
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that the law contemplated a statutory separate promotion list. Now, 
as I gather from your testimony, you can have this separate promotion 
list today, not have it tomorrow, recreate it tomorrow, not have it the 
next day ; in other words, you have that much latitude. 

Mr. Minor. That is correct. 

My. Buanprorp. The nurses have no protection as to a separate 
promotion list. It is up to the Secretary to decide if he is going to 
have a promotioy list. If he wants one, he can have it until the next 
time he changes his mind. 

Mr. Minor. Theorectically, yes. 

Mr. Buanprorp, I submit, Mr. Chairman, that is no way to run a 
railroad. It seems to me if we are attempting to establish some type 
of a promction system for the nurses in the Air Force, the law ought 
to be clear as to what it is, and not be able to be changed from day 
to day. 

Mr. Kutpay. We will consider that when we get to the executive 
session. You go ahead now. 

Major Henstey. Thank you. 

Mr. Rivers. Does that make the Air Force separate and distinct 
from the rest of the services ? 

Mr. Buanprorp. They certainly have a lot more latitude than any- 
body in the world could possibly have in maintaining a promotional 
list. I assume they could do the same thing for the lawyers, have a 
promotional list, and abolish it the next day. They can promote 8 
percent to the grade of colonel, and the next day eliminate the separate 
promotional list and go back to the single list. 

Mr. Rivers. In view of the action by the Judiciary. 

Mr. Buanprorp. No—— 

Mr. Rivers. Wait a minute, now—the Judiciary Committee legal- 
ized what he had done in the codification. So unless it had been a 
condition precedent to that, I don’t see what you say is exactly accurate, 
Mr. Blandford. 

Mr. Minor. Pardon me for interrupting there. He did not freeze 
the promotion list established. We view that authority as being a 
continuing authority in the discretion of the Secretary. Although 
he has never abolished any list, he created them very shortly after this 
was passed and has not changed one bit of them since that date. 

Mr. Rivers. And the codification statutes haven’t affected it? 

Mr. Mrtwnor. It did affect it to this extent. It carried forward the 
Secretary’s authority. 

Mr. Rivers. What he said is right? 

Mr. Mrwnor. It is theoretically and legally possible, yes, sir. Prac- 
tically it has not been done. 

Mr. Bianprorp. Mr. Minor, may I ask this question on this point: 
Do you interpret section 8296 of the law as implying a statutory 
separate promotion list, or a discretionary promotion list? 

Mr. Minor. Discretionary, so far as nurses and medical—— 

Mr. Bianprorp. Chaplains and dental officers? 

Mr. Mrnor. Anyone which may be designated. 

Mr. Rivers. In other words, a staff category ? 

Mr. Minor. Any staff category. 

Mr. Bianprorp. What you are saying, in effect, is that this statute 
is broad enough to give the Secretary of the Air Force authority to 
establish, disestablish, establish and disestablish separate promotion 
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lists as the whim and caprices of the various Secretaries come and 
go; is that correct ? 

Mr. Minor. Yes, sir. 

Mr. Bianprorp. So therefore, we might have so many permanent 
grades. Let me ask you this question in that connection: If a person 
is promoted to a permanent grade, and the next day they abolish the 
separate promotional list, is it a legal promotion or not? 

Mr. Mrnor. He is promoted in the Air Force, not in the corps. It 
would be legal. His commission would only say in the Air Force. It 
says nothing about the corps at all. 

Mr. Buanprorp. If they went back to the restriction in law by 
abolishing a separate promotion list, if we don’t pass this bill, which 
will limit the lieutenant colonels to seven one-thousandths, would that 
limitation then be effective? Would that force that person holding a 
permanent grade to be reduced in grade? What particular law pro- 
tects the person at that particular point? 

Mr. Mrnor. I will have to study that question. I am sorry. 

Mr. Buanprorp. I don’t think there is any. 

Mr. Rivers. Let me ask this: Therefore, the Air Force, despite the 
fact that it has gone through its growing pains, which had the Judi- 
ciary Committee give permanent effect to these orders to which you 
refer, still has an advantage over the other services when it comes 
to the categories to which Mr. Blandford referred, that you have 
never had repealed or called to the attention of Congress—existing 
advantages over the other services, so to speak ? 

Mr. Minor. If you consider it an advantage, yes, sir. 

Mr. Rivers. What do you consider it? 

Mr. Minor. I don’t call it necessarily an advantage. 

Mr. Rivers. You wouldn’t consider it a disadvantage; would you? 

Mr. Minor. It might be by some people. 

Mr. Rivers. I am talking about you and me. 

Mr. Minor. I have no view on it. 

Mr. Rivers. I have run into these Reserve officers being separated 
like everybody else. The Air Force has always come to me with the 
same term, Mr. Blandford, the law tells us we have got to phase them 
out. I think you have an advantage over the others, and you don’t 
have to do it if you don’t want to. I think there are existing author- 
ities on the statute books that the other services don’t enjoy. I agree 
with Mr. Blandford. I think we should bring them all, and every- 
body else, to a par. 

Mr. Kizpay. I think we have developed this. You go ahead, 
Major. 

Major Henstry. Promotions to the grade of major have been 
limited to 56 percent of new nurse eligibles and 75 percent of new 
medical specialist eligibles entering into the zone of consideration 
each year, that is, upon completion of 14 years of promotion service. 

Mr. Buanprorp. Does the law require 14 years of promotion service 
to be eligible for promtion to major? 

Major Henstey. No, sir. 

Mr. Bianprorp, Shouldn’t the law require it? 

Major Henstey. We do not feel the law should require it. We 
have never gone below the 14 years’ promotion service. And under 
the present law, and the present limitation, even under the Officer 
Personnel Act, we could not go below the 14 years of promotion 
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service, because we would then fill up our vacancies and be able to 
promote only at 14. 

Mr. Buanprorp. Then you have no objection to being limited to 
14 years of service? ( 

Major Henszey. No, sir. 

Mr. Kirpay. Go ahead, Major. 

Major Henstey. The number of nurses and medical specialists now 


holding permanent field grades are: 











Colonel Lieutenant Major 
colone 
Nurse: i Oh Se a a 0 9 62 
Saodienl opocdalists.. oes" BAIS ~--------------| 0 } 1 5 
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Enactment of this bill will permit the promotion of 218 nurses and 
3 medical specialists to the permanent grade of major next year. All 
eligible officers are now serving in a higher temporary grade except 
96 nurses. Current USAF requirements are such that the new pro- 
motions permitted will result in a more efficient medical service. A 
surplus of majors will not result. This bill will not affect promotions 
to the grade of colonel or lieutenant colonel. Promotion to these 
grades, : as in the past, will be made to meet Air Force requirements 
only. 

That concludes the portion on promotions. 

Mr. Bennerr. What will be the total number of majors you will 
have at the end of next year? Does that include 62? 

Major Henstry. We now have 62, and we would add to that the 
218 total—218 to that 62. 

Mr. Bennett. Including the 62? 

Major Henstry. No, sir; exclusive of it—in addition to. 

Mr. Bennett. Won’t you have some attrition in the meantime? 

Major Henstey. Not this year; no, sir. However, only 96 of the 
218 are now serving in the grade of captain; in other words, will be 
an insignia change. I might add that this 96 nurses are the ones 
which have failed promotion on a best fitted basis on our 56 percent 
of the eligible’s rule. Or course, this bill would permit selection on 
a fully qualified basis. Some of these nurses have as high as 18 and 
19 years of service, but on a best fitted basis have not been promoted. 

Mr. Krzpay. Go ahead, Major. 

Major Henstry. Miscellaneous provisions: (a@) Promotion service 
credit : (1) To authorize as promotion list service for persons appointed 
in the Regular service all active commissioned service performed 
after age 21 and subsequent to December 6, 1941, up to a total of 
14 years. Present law permits credit for active service after Decem- 
ber 31, 1947, only. 

(2) To authorize adjustment of the promotion service of officers 
presently commissioned in the Regular service in accordance with the 
provisions of this bill. 

(3) To authorize not more than 3 years of constructive promotion 
credit for professional experience if appointed in the grade of first 
lieutenant under regulations prescribed by the Secretary. This pro- 
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vision would permit initial appointment in the grade of first lieu- 
tenant of persons with outstanding professional qualifications, __ 

Mr. Buanprorp, You have that authority now, don’t you, Major? 

Major Henstery. Yes, sir. 

(4) The bill also authorizes a formula for computing retired pay 
to be based upon years of promotion service. This change will pro- 
vide the same benefits as for male officers integrated into the Regular 
service between 1945 and December 31, 1947. At the present time 
only active service may be used in computing retired pay. | : 

Major Henstey. That concludes the portion on promotion service, 
Ts there a question on that? 

Mr. Kixpay. I think we developed that the other day. Go ahead 
with your next point. 

Major Hrnsutey. (2) Membership on promotion selection boards: 
the bill will permit nurses and medi ‘al speciahsts to be members of 
promotion boards considering officers of their respective corps. 

I might add this will give us statutory authority for what we are 
already doing. 

Mr. Kizpay. I understood from your testimony today you are 
already observing this, and this will put it into the law. 

Major Henstey. This bill will insure that. 

Mr. Kizpay. Go ahead with your next clause. 

Major Henstey. (c) Savings clause for those immediately pro- 
moted: The bill will authorize the retention on active duty for a 
period of 2 years from the date promoted to a higher regular grade 
of officers who would otherwise be mandatorily retired under the pro- 
visions of this bill. 

I have two amendments which I would like to submit. They are all 
considered technical amendments. I would like to read the first. 

Mr. Kiipay. Go ahead. 

Major Henstey. This is a technical amendment to section 303, title 
ITT, of the bill. Section 303 is amended by deleting the words “after 
the effective date of this act and before January 1, 1958,” in lines 19 
and 20, page 37, and inserting in lieu thereof the words “within 1 year 
after the effective date of this act.” 

The reason for this amendment is that the January 1958 date was 
written into the bill last year, and carried over into the bill this year, 
and we are afraid that we may not be able to hold our promotion board 
after the bill is passed, if it is favorably considered. Therefore, the 
particular savings clause would be meaningless, to make it within 
1 year, will insure we will have in the meantime held a selection board. 

Mr. Kirrpay. What is your next amendment ’ 

Major Henstey. The other amendments are just for typographical 
errors, and I will submit those for the record. 

Mr. Kirpay. Hand them to Mr. Blandford. He will coordinate 
them for our executive session. 

Major Hensiry. That concludes my presentation, Mr. Chairman. 

Mr. Kitpay. Thank you, Major. 

Mr. Rivers. Are you a lawyer? 

Major Henstry. No, sir. 

Mr. Rivers. Are you a specialist ? 

Major Henstry. I ama Medical Service Corps officer. 

Mr. Kizpay. The president of the American Nurses’. Association. 
Come around, please. 
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Miss Acnrs Outrson. I believe the committee has received copies of 
ay resentation, and we also prepared some pamphlets of material 
which we sent over, which would be further information about the 
association, and so if I might present the testimony, you may wish to 
refer to some questions. 

Mr. Kitpay. You go ahead with your statement. 

Miss Outson. I am Agnes Ohison, president of the American 
Nurses’ Association, the national organization of registered profes- 
sional nurses. The primary purposes of this organization of over 
180,000 members are to promote high standards of nursing practice 
and to promote the welfare of nurses to the end that all people may 
have better nursing care. The standards of nursing in the armed 
services have long been a major interest of the American Nurses’ Asso- 
ciation. With each of our 54 constituent States and Territorial asso- 
ciations, we continue to assist in every possibly way with the recruit- 
ment of qualified professional nurses to meet the needs of the country’s 
Armed Forces. 

I speak here today in support of H. R. 2460, to improve the career 
opportunities of nurses and medical specialists of the Army, Navy, 
and Air Force. The present provisions for promotion and retirement 
of nurse officers are not in line with the responsibilities discharged 
by members of the Nurse Corps. Nor are they sufficient to attract and 
hold the numbers of qualified professional nurses needed to maintain 
the authorized strength of the corps. 

Enactment of H. R. 2460 would in some measure correct the present 
inequities and thereby make military nursing a more satisfying career. 
Immediate action is necessary to prevent an increase in attrition in 
the corps and to provide justified incentives for recruitment. 

The American Nurses’ Association also believes the Army-Navy 
Nurse Act should be further amended to provide for an increase in 
the rank of the chief nurses. The positions of the chief nurses in each 
of the Nurse Corps are among the most demanding and responsible 

ositions held by professional nurses in this country. The persons 

olding these positions must assume responsibility for the direction 
of large and complex nursing services designed to meet the ever- 
changing requirements of a vast military establishment with com- 
mitments in many parts of the world. 

As the administrator of her service, the chief nurse has responsi- 
bility for maintaining high standards of nursing care wherever nurs- 
ing services are needed by her branch of the armed services. In this 
capacity, she directs a professional service vital to the medical depart- 
ment in which her corps functions. Included in her specialized re- 
sponsibilities are those of providing for the continuous training of 
members of her corps and of the Reserve, in order that the changing 
needs for varied types of specialized professional nursing services 
may be met. In addition, she must direct the training and utilization 
of a growing number of nonprofessional nursing personnel. She must 
constantly evaluate and seek to improve the service she directs, being 
responsible for the quality of nursing care and for the selection, pro- 
curement, and assignment of nurses. She serves as consultant on nurs- 
ing to the Surgeon General and interprets the nursing service to other 
corps. 

Because of the relative importance of the position of the chief 
nurse, and because of the nature of the responsibilities it carries, the 
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American Nurses’ Association believes the rank for the position should 
be raised to that of brigadier general in the Army and Air Force and 
to lower rear admiral in the Navy. It should be noted that such 
action would be in line with the ranks now held by members of the 
commissioned corps of the United States Public Health Service. 

In addition, the American Nurses’ Association recommends further 
evaluation of the functions and responsibilities in the positions of 
chiefs of nursing services in the largest: and most demanding stations 
with a view toward increasing the recommended number of nurse 
officers permitted promotion to the rank of colonel and captain. 

In these times, it is imperative that the American services be in a 
position to recruit and retain qualified professional persons. The 
demand for nurses is especially acute. We urge immediate favorable 
action on H. R. 2460 amended to increase the rank of the chief nurses, 
and to increase the number permitted promotion to the next lower 
rank in line with the number of responsible administrative positions 
to be filled in each corps. 

On behalf of the members of the American Nurses’ Association, 
may I commend this committee for its interest in the nursing prob- 
lems in our Defense Establishment, and thank you for this oppor- 
tunity to present our views on the legislation before you. 

Mr. Ktipay. Thank you, Miss Ohlson. We appreciate your state- 
ment, and we will consider your suggestion in executive session. 

Are there any questions from members of the committee? 

Mr. Bennetr. Do any of the chief nurses object to this statement ? 

Mr. Kirpay. T guess not. 

Thank you, Miss Ohlson. 

Captain Jackson. 

We won’t object. It came as new material to us, but we won’t 
object to it. 

Miss Ontson. May I say this came about as a resolution from the 
advisory committee of our American Nurses’ Association. The ad- 
visory committee consists of the president and executive secretary of 
each of the constituent units of our association. We have 54 con- 
stituent units, and this is their considered opinion. 

Mr. Krtpay. Thank you. 

Mr. Bennett. What is the shortage of nurses in civilian life to- 
day, Miss Ohlson ? 

Miss Ontson. We feel that we would rather say that the demand 
has increased—demand for nursing service has increased faster than 
the supply of nurses. 

Mr. Bennett. How does it all add up? 

Miss Ontson. Well, we have today five times as many nurses per 
population as we had in 1910. We are increasing the number more 
rapidly, and by 1960, with more students available, post-high-school 
students available, it appears we should have more in our schools of 
nursing, providing our recruitment and incentives can be increased. 

Mr. Bennerr. You need more nurses ? 

Miss Ontson. We do need more. We are continuing to stress bet- 
ter utilization. Just as you have heard from your specialists here on 
better utilization, we are doing the same in civilian hospitals in assign- 
ing to lesser prepared personnel the things that can be carried by them 
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safely, but in the care of the acutely ill patient, in seeing that the best 
prepared person takes care of them. 

Mr. Bennerr. You don’t have any ready estimate of that need? 

Miss Ontson. Yes—no, not as far as the exact number. 

Mr. Katpay. Any other questions? 

Thank you, Miss Ohlson. 

Miss Ountson. Thank you very much. 

Mr. Kirpay. Dr. Joseph M. Babcock. 

Dr. Bascocx. Mr. Chairman, members of the committee, my name 
is Joseph M. Babcock; I reside and practice optometry in Ports- 
mouth, Ohio. In addition to serving as vice president in charge of 
national affairs of the American Optometri ic Association, I am also 
secretary of the Ohio State Optometric Association. 

Our national association, like most others in the health field, is com- 
posed of individual members in each of the 48 States and the District 
of Columbia. In most instances the individual joins the local or 
State association and at the same time becomes a member of the na- 
tional organization. 

There are two groups which provide the professional services es- 
sential to the care and preservation of the vision of our men and wom- 

en in uniform and their dependents. No doubt most of the members 
of this committee are familiar with the services performed by these 
two groups. However, for the benefit of those who may not have 
this information at their fingertips, may I submit the following by way 
of introduction. 

The optometrists constitute the group especially trained to examine 
the eyes of their patients for defects in vision. When these are caused 
by conditions which either partially or wholly require medication 
or surgery, the patient is referred to a physician or ophthalmologist. 
In civilian life between 70 and 80 percent of those seeking professional 
advice for their visual problems consult optometrists. 

In all 48 States and the District of Columbia, either by statute or 
by regulation having the force of law, a person now seeking an orig- 
inal license to practice optometry in any one of these jurisdictions 
must be a graduate of an approved school or college of optometry, 
each of which requires a minimum of 5 years of study at the college 
level, 3 of which are devoted exclusively to their specialty. All the 
optometr ists who have been taken into the armed services in the past 
7 years have had this training and have passed a State board exam- 
ination. 

The ophthalmologists are another group. They are physicians 
who have taken postgraduate work in the eye and have passed ex exam- 
inations given by the American Board of Ophthalmology. They are 
especially trained to perform eye surgery and to treat diseases of the 
eye, as W ell as to refract. They are in very short supply both in civil- 
ian life and in the military. The ophthalmologists are commissioned 
in the Medical Corps of the three services and the optometrists in the 
Medical Service Corps. 

The bill now being considered by the committee deals primarily 
with nurses and specialists, such as dietitians, physical therapists, 
and occupational therapists. However, title II of the bill, which 
pertains to the Navy, would amend the existing law so as to do away 
with the present limitation on the number of captains authorized 
for that corps. It is our understanding that there is not any such lim- 
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itation on the number of colonels in the Army and Air Force Medical 
Service Corps, and it is only fair and reasonable that officers in the 
Naval Medical Service Corps should be given an equal opportunity 
for advancement with those in the other two services. 

This does not mean that there would be an unlimited number of 
captains commissioned in the Medical Service Corps of the Navy, be- 
cause the number which could be allocated would be recommended by 
the Surgeon General of the Navy, subject to the approval of the 
Bureau of Personnel and of the Secretary of the Navy. 

It is also our understanding that the maximum authorization under 
the present law has not yet been attained, but it will in all probability 
be reached in the course of the next 2 years. After that time it would 
be most unfortunate if qualified Medical Service Corps officers in the 
Navy could not be promoted to the grade of captain because of the 
existing limitation. 

It does not seem to be premature, under these circumstances, to 
remove the limitation at this time, thereby letting it be known among 
the commanders and lieutenant commanders in the Medical Service 
Corps of the Navy that their opportunity for advancement will not 
be Seciniheal by a legislative straightjacket. Our support of the 
provision of the bill as drawn is not just for the benefit of the members 
of the optometric profession on active duty with the Navy but for all 
of the members of the Medical Service Corps. 

We would also like to propose that the bill under consideration be 
amended so as to provide that the chiefs of the corps in the Army 
and Air Force be commissioned as major generals and that provision 
be made for two deputy chiefs of the corps to be commissioned as 
brigadier generals with corresponding flag rank for the chief and 
deputies of the corps in the Navy. 

The Medical Service Corps was established by act of Congress 10 
years ago, and it represented a consolidation of the Pharmacy Corps 
and Medical Administrative Corps in the Army and the incorporation 
into the Regular Navy of the Hospital Specialist Corps. 

The Medical Administrative Corps and Hospital Specialist Corps, 
we understand, were temporary organizations created during World 
War II, but the Pharmacy Corps was created by an act of Congress 
several years before the passage of the Medical Service Corps law. 
In the past when new corps have been created, it has been customary 
that the chief of the corps would be given a temporary rank in some 
instances as low as major, and in others that of colonel. 

However, as the corps have expanded and demonstrated their use- 
fulness as a part of the Military Establishment, Congress has amended 
the law to provide for higher ranks than those originally authorized. 
While I have not gone back to check the record, if I am correctly in- 
formed, when the Chaplains Corps was established the rank of the 
chief was that of major; but today the chief of that corps is a major 
general and there are one or more brigadier generals serving under 
him. 

At the present time there are approximately 4,200 officers and 38,000 
enlisted men on active duty in the Army Medical Service Corps. In 
the Navy there are approximately 1,100 officers. The enlisted men 
in the Navy are classified in the Hospital Corps, which numbers ap- 
proximately 24,000. In the Air Force there are approximately 2,000 
officers on active duty in the Medical Service Corps, and about 25,000 
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airmen. This latter figure, we believe, does not include some 8,000 
line-type enlisted personnel on active duty in medical facilities. 

The figures as to the number of officers in the Reserve not on active 
duty in the Army, Navy, and Air Force are not readily available, but 
it would seem safe to estimate that the number is substantially greater 
than the number on active duty. Thus, it will be seen that these corps 
are strong numerically as well as important functionally. The offi- 
cers in the Medical Service Corps, we believe, by reason of their re- 
sponsibilities, should have rank commensurate with the duties they 
are called upon to perform. 

The reason we suggest that there be 2 deputy chiefs of these corps 
is because the officers naturally can be divided into 2 groups of approx- 
imately equal size; 1 is the group composed of hospital administrators, 
and the other the group composed of hospital administrators, and the 
other the group composed of specialists, such as pharmacists, psychol- 
ogists, sanitary engineres, optometrists, and others who have had spe- 
cial training in some area directly related to the health of the men and 
women in our Armed Forces. 

There has been some suggestion that there should be a new corps 
created, which would be composed of the officers who were commis- 
sioned by reason of their special knowledge of pharmacy, optometry, 
psychology, or other scientific subject in the field of health care. 
However, for the present, we believe that it would be in the interest 
of our national defense if higher ranks were accorded to the chiefs 
and deputy chiefs of the Medical Service Corps. The duties of one 
of the deputies would pertain primarily to the administrative activi- 
ties of the corps and the other one to the responsibilities more directly 
related to the physical efficiency and well-being of our Armed Forces. 

Heretofore, when it has been my privilege to appear before this 
committee, it has been to present the need for the better utilization of 
optometrists, in order to improve the visual efficiency of the men and 
women in uniform; but today this presentation covers a broader field, 
which also includes the field of vision. Considering the magnitude of 
our Military Establishment, which is scattered all over the world, it 
seems not only reasonable but essential that those charged with the 
responsibilities entrusted to the Medical Services Corps should be 
accorded a rank commensurate with the importance of the duties 
which they are called upon to perform. 

The amendment which I have suggested in general terms would only 
affect 9 out of some 7,300 officers on active duty in the 3 corps. The 
effect, however, would be to increase the morale, not only of the entire 
officer personnel, but of the enlisted personnel, which numbers in the 
neighborhood of 100,000 men and women. 

It is for this reason that the American Optometric Association be- 
lieves that the top echelon of the 3 corps should carry increased rank 
for the 9 individuals who are charged with these important 
responsibilities. 

Again, Mr. Chairman, I want to thank you for the privilege of 
appearing before this committee and to assure you that T will be only 
too happy to answer any questions which you or your colleagues 
may care to ask me. 

Mr. Krpay. Thank you, Dr. Babcock. 

Any questions of the doctor ? 
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Mr. Rrvers. Doctor, following out the reasoning of your very com- 
prehensive statement—of course, the American Nurses’ Association 
is great—but don’t you think this would follow, this is a good state- 
ment 

Dr. Bascocx. It is the truth. 

Mr. Rivers. Don’t you think our Surgeons General should have 
three stars, too? I mean, if you give the rest of them two stars, some- 
body ought to be boss, don’t you think ? 

Dr. Bascock. I will have to agree with you, I think. 

Mr. Rivers. That is a very good statement, Dr. Babcock. 

Mr. Kizpay. Thank you, Dr. Babcock. 

Dr. Bascock. Thank you. 

Mr. Kitpay. Are there other witnesses ? 

The committee will go into executive session. 

General Durrie. I would like permission to file this in the record, 
sir, if it meets with your approval. I am representing the Reserve 
Officers Association. 

Mr. Kinpay. It will be included in the record at this point. 

General Durrire. Thank you, sir. 

(The statement referred to above is as follows 4 


Mr. Chairman and members of the committee, the Reserve Officers Association 
appreciates the privilege of appearing before your committee on the legislation 
proposed by H. R. 2460. 

The purpose and intent of this proposed legislation has the support of the 
Reserve Officers Association of the United States. 

This equality of recognition by appropriate rank and retirement for these 
women officers of the regular active Military and Naval Establishment with the 
male officers is constructive. To expand and extend that purpose and intent, 
Reserve Officers Association offers the following comment: 

We of the Reserve Officers Association desire to remind the committee that 
the established duty years and ages prescribed for separation of regular officers 
in this legislation do not provide similar equality of retirement incentive for 
many of the Reserve officers who have been on long extended active duty. Any 
Reserve officer achieving the established ages of 55 years or 50 years in the 
designated ranks but who has not served the related and specified years of quali- 
fying service for retirement is separated from active duty with no incentive 
equities of retirement income accruing to them. Neither following their release 
from active duty to the restrictive age limitation of this legislation are opportu- 
nitis for participation in the Active Reserve program being made available to 
these Reserve officers for qualifying satisfactory Federal service as required by 
title III of Public Law 810. This comment stems from a nationally approved 
resolution of the National Reserve Officers Association convention in New 
Orleans in 1956. 

We believe our comment merits very serious consideration. 

The association recognizes the critical shortage of trained nurses and medical 
specialists as an urgent problem. The legislation proposed in H. R. 2460 provides 
the means of added military and naval career incentives to this important 
category of service. 

The provision for increased rank recognition for women, is, in the opinion 
of the Reserve Officers Association, an important factor that affects the active 
Military and Naval Establishments and the national-defense program of our 
country. 

The retirement provision which will be established by this legislation for Army 
and Air Force nurses and medical specialists should parallel the maximum 
epportunities now available to other female officers. The record of duty 
performance of these professionally qualified specialists in this segment of 
national defense has always provided an important contribution to the Nation 
under all circumstances of peace and war. Reserve officers in these categories 
have shared and are sharing, while on extended active duty, or by Reserve drill, 
unit participation in that achievement. 
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We wish to express our thanks for the privilege of appearing before this 
committee and recommend favorable action on this important national-defense 
legislation. 

Mr. Kitpay. The committee will now go into executive session. 

(Whereupon, at 11:27 a. m., the subcommittee proceeded into execu- 
tive session. ) 





